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From Metropolitan Museum of Art, New York 
BRONZE STATUE WITH ARTIFICIAL EYES. 
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[From Schurigio: Lithopogta Historico-Medica, Dresden, 1744] 
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CHARLES GOODALL, M.D., F.R.C.P. 


A DEFENDER OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 


By SIR HUMPHRY ROLLESTON, BT., GCVO. K.C.B. 


HASLEMERE, ENGLAND 


HARLES GOODALL (1642- 
1712) was an ardent cham- 
pion of the rights of the 


of London and the vigorous opponent 
of unlicensed “‘practisers” during most 
of his professional life, beginning, by 
bringing out a book on the subject, even 
before he was connected with the Col- 
lege and lasting until his death when 
he was president. He was the son of 
Thomas Goodall, of Earl Stonham, Suf- 
folk. Admitted a pensioner (an ordinary 
undergraduate) at Emmanuel College, 
Cambridge, on January 20, 1658-9 he 
was licensed to practise surgery (C.L.)* 
in 1665. 

On June 21, 1670 he “entered on the 
physic line” at Leyden and on July 6 of 
that year obtained the doctorate of med- 
icine there with his ‘“Disputatio de 
haemorrhageis scorbuticis,” which was 
dedicated to his father, Rev. G. Smyth 
and Richard Lower (1631-1691). The 


* This licence does not appear to have 
been conferred after 1760 and, like the 
licence to practise medicine (M.L.), was abol- 
ished in 1859. 


Royal College of Physicians 


title page of this printed dissertation, 
which is in the British Museum, de- 
scribed him as “Carolus Goddal, anglus, 
Acad. Cant. L. et Coll. Eman., ibidem 
nuper alumnus.” He was incorporated 
M.D. at Cambridge on November 26 in 
the same year. 

Settling in London he then attended 
the anatomical lectures of Walter Need- 
ham (1631-1691?) whom he was des- 
tined to succeed on April 28, 1691, as 
physician to the Charterhouse where he 
resided, as the regulations of the foun- 
dation directed (which Needham had 
not obeyed), with occasional visits to 
his house in Kensington. This charity 
was founded by Thomas Sutton (1532- 
1611), a soldier and the richest com- 
moner of his day, for eighty poverty- 
stricken “gentlemen,” soldiers, mer- 
chants ruined by piracy or shipwreck, 
and servants of the sovereign, and sec- 


ondly for the education and mainte- 


nance of forty boys. ‘The school moved 
in 1872 to Godalming, Surrey, with now 
more than 600 boys. W. M. ‘Thackeray 
(1811-1863), who was educated there, 
described it under the name “Grey- 
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friars”; the school buildings were then 
occupied by Merchants Taylors School 
and when this also moved out of Lon- 
don a few years ago, by the medical 
school of St. Bartholomew’s hospital. 
The establishment for the pensioners 
remains in its original site now in the 
busy neighbourhood of Smithfield meat 
market (opened in 1868), its old build- 


ings resembling those of an Oxford or — 


Cambridge college. ‘Thackeray made 
“Col. Newcome” end his days there and 
with his last breath answer “‘adsum,” as 
the pensioners did to their roll-call. 
When in 1889 I was resident, as an as- 
sistant to the medical officer, for a few 
months, John Maddison Morton (1811- 
1891), author of “Box and Cox” (1847), 
was a pensioner, and like them wore a 
’ gown in chapel and hall. The Master of 
the Charterhouse (Rev. E. Schomberg) 
kindly informs me that the authorized 
number of pensioners remains at eighty, 
but that under the scheme from the 
Charity Commissioners the number va- 
ries from time to time according to the 
finances available, and that at the pres- 
ent time the number is fifty-eight. 

At the Royal College of Physicians 
Goodall was admitted a candidate, cor- 
responding to the present diplomate or 
member, on June 6, 1676, a few months 
after the publication of his pamphlet 
“The Colledge of Physicians Vindi- 
cated” (page 4) and was elected a fel- 
low on April 5, 1680; he delivered the 
Goulstonian lectures in 1685 and the 
Harveian Oration in 1694 and again in 
1709; he was a censor in 1697, 1703, 
1705, 1706, elect from 1704, consiliarius 
1708, president from December 323, 
1708 until his death on August 23, 1712 
at his country house in Kensington. A 
few lines may be added to explain the 
above office of “elect.” By the Letters 
Patent of Henry vit (1518), constituting 
the College, it was directed that the pres- 


ident should be chosen anually by the 
fellows, but the Statute 14 Henry vit, 
withdrew this privilege and duty from 
the fellows at large, and directed that 
henceforth the president should be an- 
nually elected exclusively by eight sen- 
ior fellows, to be called elects, from 
amongst themselves. This zmperium in 
imperio continued until 1860 when the 
elects were abolished and the election of 
the president reverted to the whole body 
of fellows. The oligarchical method of 
election may throw light on some curi- 
ous features in the list of presidents, 
such as Sir Henry Halford’s retention 
of the chair from 1820 until his death in 
1844, and the following alternation of 
presidents: 1785 Sir George Baker, Bt., 
M.D. Cantab. (1722-1809) 
1791 Thomas Gisborne, 
M.D. Cantab. (1726-1806) 
1792 Sir George Baker 
1794 Thomas Gisborne 
1795 Sir George Baker 
1796 Thomas Gisborne 


A portrait of Goodall as a handsome 
man in the forties by an unknown artist 
and without any date, was presented to 
the College in 1713 by his widow (and 
third wife) and hangs on the staircase. 
His son Thomas was admitted a pen- 
sioner at Gonville and Caius College, 
Cambridge, on November 11, 1683 and 
proceeded to M.A. 1691 (J. and J. A. 
Venn); another son Charles (1671-1689) 
poet and postmaster (the equivalent of 
scholar) at Merton College, Oxford, was 
the author of Poems and translations 
written on several occasions and to sev- 
eral persons “‘by a late scholar of Eaton,”’ 
London, 1789 (N. Moore). 

Goodall presented to the College on 
July 12, 1706 “two ancient” portraits 
of Henry vii and Cardinal Wolsey, 
which hang in the censors’ room. 
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GOODALL’s WRITINGS 


contrast with his contemporary, 
Walter Charleton (1619-1707), who 


print. This was the occasion of Good- 
all’s first published work in 1676 when 
he ‘“‘pitched upon” a scandalous pam- 


Fic. 1. CHARLES GOODALL (1642-1712), M.D., F.R.C.P. (From 
a portrait in the Royal College of Physicians of London.) 


wrote widely on religion, philosophy, 
physics, psychology, physiology, anat- 
omy, and zoology, in about thirty pub- 
lications, many of which went through 
several editions, Goodall devoted his 
literary energies almost entirely to the 
Royal College of Physicians, its defence 
and the suppression of quackery and ir- 
regular unlicensed practice in three 
publications on these subjects. 

In the exercise of its disciplinary pow- 
ers over the physicians and apothecaries 
in London and within the seven sur- 
rounding miles the Royal College of 
Physicians aroused dislike and resent- 
ment, sometimes expressed freely in 


phlet by Adrian Huyberts, physician: 


A Corner-stone Laid towards the Build- 
ing of a New Colledge, (that is to say, a | 
new Body of Physicians in London). Upon 
occasion of the vexatious and oppressive 
proceedings acted in the name of the So- 
ciety called the Colledge of Physicians: 
For the better information of all men, as 
well as of Physicians, Chirurgians and 
Apothecaries touching the unhappy estate 
of the Art of Physick, here in England. It 
being an APoLocy for the better education 
of Physicians. 

Rode, caper, vitem; tamen hinc in tua 
quod fundi cornua possit, orit. 

_4to London, printed for the author, 
1675. 


‘ 
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This apology of mine shall be divided 
into 4 parts: 

(1) The occasion of my present perse- 
cution. (2) The pretences on which it is 
grounded: in the disquisition whereof, I 
have discovered under how great a mys- 
tery of iniquity this art has hitherto been 
managed, to the abuse and detriment of 
the nobility, gentry and people. (3) The 
manner. of the Colledges vexatious pro- 
ceedings to ruin me. (4) An account of 
myself, as to my education in physick, my 
practice both here and beyond-sea, and 
my behaviour towards all English abroad: 
especially the friends of his Majesty. | 

He stated that when he came to Eng- 
land he successfully cured patients for- 
merly given over to the grave by physi- 
cians who were so annoyed that they 
waited for an opportunity to fall upon 
him ....““To this purpose a Council 
was called; a junior doctor of the gang 
they employed to be their pedee-solici- 
tor, as having a busie humour and but 
little else to do; and so he is condemned 
to carry the green-bag after the other 
doctor.” 

Goodall’s criticism, which was by no 
means gentle, was set out in “The Col- 
ledge of Physicians Vindicated and the 
true state of Physick in this nation faith- 
fully represented: An answer to a scan- 
dalous pamphlet entitled The Corner 
Stone,’ &c. By Charles Goodall, Dr. of 
physick, 8to, pp. 191. London, 1676. It 
received an imprimatur signed “Geo. 
Hooper, R” D” Arch. Cant. a Sacris 
Domesticis. “20 Dec. 1675, ex Aedib. 
Lambeth.” Hooper (1640-1727) was 
then chaplain to Gilbert Sheldon (1598- 
1677), Archbishop of Canterbury. It 
was dedicated to the Right Honourable 
Sir Francis North, Lord Chief Justice of 
the Common Pleas. Though probably 
stimulated by good intentions, like those 
expressed in this century by the fellows 
in their declaration of fidelity on admis- 
sion to “do everything in the practice of 


my profession, to the honour of the Col- 
lege and the welfare of the State,” he 
did not anticipate the wise dictum of Sir 
Henry Pitman (1808-1908), Registrar 
(1858-1889) of the College, who, when . 
an offensive letter was addressed to the 
College and, after a delay of some days, 
his assistant asked if it should not be 
acknowledged, replied, “No, a letter 
which never-ought to have been written 
ought never to be answered.” The ex- 
ample of defending the College had 
shortly before been set by some of his 
seniors, such as Christopher Merrett 
(1614-1695) in “A short view of the 
frauds, and abuses committed by apothe- 
caries; as well in relation to patients, as 
physicians: and of the only remedy 
thereof by physicians making their own 
medicines.” Pp. 53. London, 1669, Jon- 
athan Goddard (1617-1675) wrote two 
discourses: discourse concerning 
physick and the many abuses thereof by 
apothecaries,’ 8vo. Lond. 1668; and “A 
discourse setting forth the unhappy con- 
dition of the practice of physick in Lon- 
don and offering some means to put it 
into a better; for the interest of patients, 
no less, or rather much more, then of 
physicians,” pp. 62 Lond., 1670. There 
were other tracts, some anonymous. 


In a preface to “the reader” Goodall 
said, 


. . the treatise against which I write, is 
so mean in itself that the very answering 
of it, needeth an apology; for no wise man 
is in danger of being taken with so scur- 
rilous a pamphlet, or can think the inter- 
est of the College fit to be put in the scale 
with it; but the greater part of the world 
is not wise, and physick is so abstruce, as 
to be above the capacity and judgment of 
the vulgar, and therefore liable to the mis- 
representation of knaves who with small 
colour of reason and great clamour, can 
breed in the common people what esti- 
mate of it they please. 


q 
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Goodall continued, 


Although it hath not yet been my hap- 
piness to be a member of the learned So- 
ciety of Physicians in London yet I profess 
myself an honourer of them, and cannot 
without indignation hold men of so great 
worth and abilities in their faculty, so bar- 
barously assaulted by a wretched combina- 
tion of ignorant and impudent empiricks. 


In the introduction he spoke of the 
“Corner-Stone’”’ 


. which whether written by the club 
of mountebanks by whom the pretended 
author is said to be maintained in the law- 
suit or, whether the fruit of one man’s 
labour, I know not; but I find it con- 
taineth the substance of what all of them 
have hitherto said against the Colledge. 
An answer to this may save us the trouble 
of writing any more upon this subject; 
nor need that answer be prolix, if we con- 
sider all their objections are reducible to 
these three following questions: (i) 
whether the Colledge of Physicians be 
established by Act of Parliament, (il) 


whether the proceedings of the Colledge | 


against empiricks and unlicensed persons 
be oppressive, and (iii) whether physicians 
educated in Universities, and particularly 
the Colledge of Physicians in London, 
have been the great hindrance of the art 
of physick and more especially that of 
chymistry. 


These questions were answered in fa- 
vour of the College. | 

In 1684 Goodall brought out two 
books which are usually bound up to- 
gether, (i) ““Ihe Royal Colledge of Phy- 
sicians of London founded and estab- 
lished by law; as appears by Letters 
Patent, Acts of Parliament, abridged 
cases &c.”’ 4to. Pp. 288 Lond. Dedicated 
to Francis Lord Guilford (previously Sir 
Francis North), Lord Keeper of the 
Great Seal of England (to whom “The 

Colledge of Physicians Vindicated,” 
_ 1676, was dedicated). This was approved 


by the President and Censors of the Col- 
lege and related all the legal documents 
mentioned above. This collection was 
based on a similar one made in 1660 by 
Christopher Merrett. 

(11) “An historical account of the Col- 
ledge’s proceedings against empiricks 
and unlicensed practisers in every 
Princes reign from their first incorpora- 
tion to the murther of the Royal martyr 
King Charles the First,” 4to. ‘This trea- 
tise began with an epistle dedicatory “‘to 
the Right Worshipfull Dr. Whistler, 
president, the Censors, and Fellows of 
the College of Physicians in London,” 
which occupies 25 leaves (without pagi- 
nation) and is rich in short biographies 
of fellows of the College. ‘The record of 
the Proceedings against empiricks then 
follows on page 305. A copy in the li- 
brary of the Royal College of Physicians 
contains 12 leaves of manuscript notes 
inserted after the second treatise, writ- 
ten by Goodall, and consisting of copies 
of counsel’s opinions on College affairs, 
bonds, warrants, and forms of licence 
(1680), with index. These again are fol- 
lowed by 9g leaves of similar matter in 
another script. Goodall’s handwriting is 
admirably clear, like that of Walter 
Charleton, to whose “very learned and 
laborious works” and “anatomical pre- 
lections in the College theatre’’ he re 
ferred, and unlike the script of his sen- 
ior, William Harvey (1578-1657), to 
whom a fine tribute was paid. 

‘A collection of College Affairs’ in 
Goodall’s handwriting was given to the 
College by Sir Hans Sloane on Septem- 
ber 30, 1735 to be put in the Archives, 
and I am indebted to F. A. Tubbs, the 
assistant librarian, for calling my atten- 
tion to this bound folio of 416 pages. It 
consists of extracts from the Annals, re- 
ports of legal proceedings, statutes, peti- 
tions, lists of benefactions, biographies 
of fellows, and documents of all kinds 
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relating to the early history of the Col- 
lege. Some of this material was incorpo- 
rated in Goodall’s two books on the Col- 
lege but the greater part has never been 
published. On pages 15-17 is “A Note of 
such books &c. as were preserved from 
the fire and belonging to the College of 
Physicians, London, delivered to + 
President on October 22, 1667,” 
Christopher Merrett who was icntaies 
by his patron and friend, William Har- 
vey, as the first keeper of the Library 
and Museum, but was absent in the 
- country during the plague when the 
College was broken into and the treas- 
ury chest stolen. He was considered to 
have been responsible for the failure to 
save more of the library and other valu- 
ables when the College was burnt down 
in the great fire of London in 1666. 
Merrett brought an action against the 
College, and absented himself from the 
College and his duties; he was therefore 
expelled from the College being de- 
clared non socius by the president on 
September 30, 1681. There was a prece- 
dent for this in the expulsion on No- 
vember 23, 1649, of Peter Chamberlen 
11* (1601-1683) and William Goddard 
(1601-1669) for contumacy and refusal 
to attend, though repeatedly summoned 
by the president, at the College. Pages 
367-441 contain indexes to the first 
three volumes of the Annals of the Col- 
lege. There is a Table of Contents at the 
front and an index at the back of the 
volume, in the hand of J. F. Payne 
(1840-1910), Harveian Librarian (18 99- 
1910) and successor of W. Munk (1816- 
1898) who had held that office from 
1857 until his death. In December 1680 
Goodall was, according to Hooke’s 


* Chamberlen was the son of Peter Cham- 
berlen, the younger (1572-1626), a member 
of the family who kept secret their obstetrical 
forceps, physician to three kings and queens 
of England, and a virulent Anabaptist. 


Diary preparing a discourse on “Cortex 
peruviana,” but it does not appear to 
have been printed. 


GOODALL IN GARTH’sS DISPENSARY 


Goodall has a place in literature as 
Stentor (a Grecian herald, in the Tro- 
jan War, described by Homer as brazen 
voiced and able to shout as loud as half 
a hundred men) in the Dispensary 
(1699) of Sir Samuel Garth (1661-1719). 
The relations between the Royal Col- 
lege of Physicians and the Apothecaries 
Society were difficult and disturbed 
during the greater part of the seven-— 
teenth century, because the apothe- 
caries were prone to treat patients and. 
thus encroach on the preserves of the 
physicians. In 1687 the College gave 
notice to the Society of Apothecaries 
that the College intended to establish a 
dispensary in the College in Warwick 
Lane with branches in St. Martin’s 
Lane and in St. Peter’s Alley, Cornhill, 
where the sick poor within the City of 
London and seven miles around could 
obtain the best advice gratuitously and 
the medicines prescribed at their in- 
trinsic cost. At the comitia majora ordi- 
naria of the College on December 22, 
1696 nearly all of the fellows signed 
a document and _ each subscribed 
ten pounds with this object, the list of 
fifty-three fellows being published to 
show that the undertaking had the sanc- 
tion of the College and was “not a proj- 


ect carried on by five or six fellows as 


those who opposed it unjustly insinu- 
ated.” Eventually about twelve fellows 
either stood aside then or actively op- 
posed the scheme. The Society of 
Apothecaries, then a considerable body, 
having increased its number from 122 
in 1617 to about 1000 in 1694 was up 
in arms against the dispensaries which 
opened their doors in February 1697, 
and were supported by a few fellows: 


4 7 
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Francis Bernard (1627-1698) who had 
been the apothecary and later physician 
to St. Bartholomew’s hospital and phy- 
sician in ordinary to James 11, William 
Gibbons (1649-1728), Sir Richard 
Blackmore (1650-1729), Edward Tyson 
(1650-1708), William Gould (1654- 
1714), and George How (1655-1710). 
There was thus a want of complete 
unanimity inside the College. 

“The Dispensary: a poem”. in 6 
cantos was circulated in manuscript and 
a few weeks later came out anony- 
mously; in the preface to the first au- 
thorized (but still anonymous) edition 
dedicated to Anthony Henley (d. 1711), 
Garth wrote: “Since this following 
_ poem in a manner stole into the world, 
I could not be surprized to find it in- 
correct: though I can no more say I was 
a stranger to its coming abroad, than 
that I approved of the publisher’s pre- 
cipitation in doing it.” ‘This account of 
a mock Homeric battle was, in Garth’s 
words, “grounded upon a feud that hap- 
pened in the dispensary betwixt a mem- 
ber of the College with his retinue, and 
some of the servants that attended there 
to dispense the medicines; and is so far 
real; though the poetic relation is fic- 
titious.” —The poem went into second 
and third editions in the same year, and 
reached an eleventh in 1768. A copy of 
the third edition, the property of his 
friend Christopher Codrington (1668- 
1710), Governor of the Leeward Islands 
as was his father, contains a key to the 
characters in the poem, in Codrington’s 
handwriting; this appeared in the fifth 
edition in 1703 as “the compleat key.” 
A letter from Garth to Arthur Charlett 
(1655-1722), Master of University Col- 
lege, Oxford, gives a key somewhat dif- 
ferent from those previously current. 
The third edition was still anonymous, 
but it contained verses addressed to 


“Dr. G—th” by Charles Boyle, fourth 
Farl of Orrery (1676-1731), so the secret 
of the authorship had become more of a 
form than of an impenetrable cloak. An- 
other dedicatory verse, “to my friend 
the author, desiring my opinion of his 
poem,’ was signed by Christopher Cod- 
rington: 

Ask me not, friend, what I approve or blame, 


Perhaps I know not why I like, or damn; 
I can be pleased; and I dare own I am. 


Changes made by Garth in the various | 
editions, were the occasion of the fine 
compliment that “the public gained 
and lost by every edition—gained what 
the author added and lost by whatever 
he expunged.” There were, however, 
some adverse criticisms; it was regarded 
as an imitation of ““Le Lutrin,” a mock 
heroic poem, also containing references 
to a contemporary battle of doctors, by 
Nicolas Boileau-Despréaux (1636-1711). 
But Garth tactfully met this by saying: 
“I am proud of the imputation; unless 
their quarrel is that I have not done it 
enough,” for he admitted that he had 
done so, though in two or three lines 
only. There are several references to 
Goodall (Stentor) especially in the fifth 
canto in which his contest, as the cham- 
pion of the physicians with ‘Tyson 
(Carus) an advocate of the apothecaries’ 
case was described: 


From Stentor’s arm a massy opiate flies, 
and straight a deadly sleep clos’d Carus’ eyes. 


Loud Stentor to the assembly had access. 


A council’s call’d, and Stentor first was heard; 

His labouring lungs the thronged praetorium 
rent, 

addressing thus the passive president. 


Opposition to the charity gradually 
died down and it continued until 1725, 
and anticipated the present out-patient 
departments of hospitals. 
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GOODALL’s FRIENDS AND ENEMIES 


Thomas Sydenham (1624-1689) dedi- 
cated to him the last of the five works, 
published during his life time, ‘‘Sched- 
ula monitoria de novae febris ingressu”’ 
(1686), and here repeated the warm 
gratitude he had previously. expressed as 
follows: Goodall was the friend who, 
when many men ventured to assert that 
I had done but little in the investiga- 
tion and cultivation of medicine threw 
himself in the way of my maligners, 
and defended me with the zeal and af- 
fection of a son towards a father” (Epist. 
Diss. 1682). When praising as the best 
of volatile spirits as a restorative what 
-were known as “Dr. Goddard’s drops,” 
Sydenham wrote in 1676, “They are 
prepared by Dr. Goodhall, a learned 
man and a skilful investigator both of 
methods and remedies.” Jonathan God- 
dard (1617-1675) who was a censor at 
the Royal College of Physicians and a 
stickler for etiquette, manufactured 
“arcana” or secret remedies of which 
‘““Guttae Goddardianae vel anglicanae,” 
as they were known on the continent, 
were the most famous. At that time 
there was not any disapproval of secret 
remedies. Sir Hans Sloane (1660-17593), 
who was a kind of house-pupil under 
Sydenham’s care, and many other fel- 
lows of the Royal College of Physicians 
were on very friendly terms with 
Goodall. 


On the other hand his long campaign _ 


against “empirics and unlicensed prac- 
tisers’’ involved him in vigorous contro- 


versies, two examples of which are the - 


following: 


A letter to Dr. Charles Goodall, physi- 
cian to the Charter-house occasioned by 
his late letter, entituled, ‘“‘A letter from 
the learned reverend Dr. Charles Goodall 
to his honoured friend Dr. Leigh &c.” To 
which is annexed an answer to a sheet of 


papers entituled “A reply to Mr. Richard 
Boulton &c.,” writ by the aforesaid hon- 
oured Charles Leigh by name, M.D., resi- 
dent in Manchester, not far from the Well 
near Haigh, and the well prope Boulton 
in Lancashire. 


by R. Boulton, of Brazen-nose College 


in Oxford, London 1699. This obvi- 


ously contentious pamphlet of 28 pages 
came from the author of ten other 
published works, chiefly medical and 
noticed in the “Dictionary of National 
Biography,” who fell on evil financial 
days. The argument is difficult to fol- 
low, especially as the letter from Good- 
all is not in the British Museum or the 
College library. A_ postscript runs: 
“Since the three former sheets were 
printed I hear that Dr. Goodall is very 
angry that I should offer to answer his 
letter in vindication of myself: and I 
am likewise told, that a certain friend 
of Dr. Leigh’s thinks, I have used him 
too hard.” 

The other tract also of 28 pages was, 
perhaps wisely, written under the pseu- 
donym Lysiponius Celler, M.p.L. ‘The 
identity of the author is not known: 


_ The late censors deservedly censored; 
and their spurious litter of libels against 
Dr. Greenfield and others justly expos’d 
to contempt: by the following answer to 
all, but especially the last, intituled, “A 
reply to the reasons against the censors of 
the College of Physicians, &c.’”” Humbly 
offer’d to the perusal 


Thomas Burwell 
Richard Torles 
William Daws 
Thomas Gill 


and to the expiring censure of Dr. Charles 
Goodall. 4to. London, 1698. 


John Groenveldt (?1647-1710?), who 
was born at Deventer in Holland, set- 
tled as a specialist in stone and gout in 
London in 1683 and on April 2 of that 


of Dr. the late censors 
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year was admitted a licentiate of the 
Royal College of Physicians, and hence- 
forth often called himself Greenfield. 
He was twice summoned before the 
Censors’ Board for mala praxis on ac- 


count of the internal use of cantharides; 


first in 1693 when he was not punished, 
and again in April 1697, a female pa- 
tient having brought an action against 
him for the administration of 36 grains 
of the drug. On this occasion he was 
fined and committed to Newgate 
prison, but was soon released. In 1700 
he unsuccessfully sued the College for 
wrongful imprisonment. 

In 1710 there appeared with the fol- 
lowing title page his 


Compleat treatise of the stone and 
gravel comprising its origin, symptoms, 
best way of easing, true method of cutting 
and divers remarkable histories of cutting 
many afflicted patients. With an ample 
discourse on lithontriptick or stone-break- 
ing medicines. By John Greenfield of the 
College of Physicians, London. ‘The whole 
illustrated with proper figures of the oper- 
ation and descriptions on copper-plates of 
some uncommon stones taken from per- 


sons he has cut and others. Absolutely nec- 
essary to be read by persons labouring 
under that dangerous and dreadful dis- 
ease, or the suspicion thereof. London. 


In the preface he complained that he 
had been maliciously described as dead 
or quite senile, whereas he was per- 
fectly well. He referred to Mr. Ben- 
jamin Marten, physician, his able assist- 
ant from whom he had not kept any 
secret either in physic or lithotomy. He 
mentioned “My very good friends of 
the College, with whom I am in great 
amity and of which Society I have the 
honour of being a member.” The Col- 
lege library has five other publications 


by him, including “De tute canthari- 


dum in medicina usu interno,” 12 mo. 
London, 1698; this was translated into 
English with additions by John Marten, 
surgeon, 8” London, 1706; 2nd edition, 
1715. [he tract on his behalf was ven- 
omous and extremely offensive. He was, 
like Boulton, included in the “Diction- 
ary of National Biography” as the au- 
thor of medical publications mainly on 
his specialty. 
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THE ANCIENT ORIGINS OF ARTIFICIAL EYES 
By GORDON M. BRUCE, M.D. 


NEW YORK CITY 


S THE merely decorative be- 
comes utilitarian it often 
loses some of its beauty in 
the process of adaptation. 
The evolution of the artificial eye of- 
fers an interesting deviation from the 
rule. Originally designed to be orna- 
mental it has now become useful, and 
in so doing it has acquired an elegance 
and beauty unparalleled in modern 
prosthesis. ‘The rewards of art, like 
those of religion, are often delayed. 

The earliest artificial eyes of which 
we have definite information were 
manufactured in Egypt and used for 
the adornment of mummies, mummy 
masks, and statues. Many varieties exist 
in museums (Figs. 1, 2, 3). Some are of 
silver covered with white enamel. The 
iris is often represented by a wide 
brown ring, the pupil by a black dot, 
sometimes elevated. Occasionally a 
white pupil is encountered, perhaps as 
a representation of cataract. 

Pergens” * has described the eyes of 
Egyptian mummies in the Musée du 
Parc Cinquantenaire in Brussels. In 
some of these, marble is hollowed out 
and glass, colored blue by cobalt or 
green by oxide of iron, is fitted into the 
cavities. Curved platelets of bronze rep- 
resent the lids, and the lashes are de- 
picted by fine serrations. Occasionally 
the sclera is imitated by baked clay 
covered with yellowish-white enamel. 
The caruncle is represented by a slight 
eminence and each angle is colored 
pink. The cornea in these eyes is por- 
trayed by a disc of enameled black. ‘The 
only glass eye in that collection is that 


of a mummified cat. In this eye the 
iris is 6n the posterior surface and the 
pupil is represented by a separate ver- 
tical slit. . 

The use of artificial eyes in mummies 
was not confined to Egypt. In Aztec and 
Inca mummies the eyes were sometimes 
represented by mother-of-pearl or 
stones, the iris marked by spherical seg- 
ments of hematite or circular perfora- 
tions. Similar eyes have been found in 
mummified specimens from Darnley 
Island in the Torres Strait, and on the 
Solomon Islands. However, mummified 
skulls from New Zealand and Borneo 
are eyeless. 

Egyptian statues were furnished with 
eyes similar to those provided for mum- 


mies. The large statue of Ra-em-Ka in 


the Louvre, made nearly 2500 years 
before Christ, has beautiful eyes of 
quartz and rock crystal. The canopic 
jar of Semenkh-Ka-Re (about 1000 B.c.) 
is in the Metropolitan Museum of Art 
in New York, and the alabaster is set 
off by the black and shiny irides of the 
artificial eyes (Fig. 4). 

The ancient Syrians were familiar 
with the use of artificial eyes in carv- 
ings. The beautiful little ivory furni- 


ture legs in the Metropolitan Museum 


10 


in New York were made about 1600 B.c. 
Both eyes have been removed from one 
of the figures, and one eye from the 
other. In the remaining eye the iris is 
represented: by an inlaid disc of dark 
material (Fig. 5). The figures show 
several sphinx-like characteristics, and 
probably came from the Phoenician 


‘ 
4 
| 
; 
f 


THE ANCIENT ORIGINS OF ARTIFICIAL EYEs | 11 


coast where Egyptian influence was pre- 
sumably felt. 
Evidence of the existence of artificial 


the eyes from a statue, but even in 
peace, as suggested by the epigram on 
the Greek eye doctor Dion, who not 


Fic. 1. ARTIFICIAL Eyes FROM MuMMy-MASKS AND STATUES. 
(Courtesy of the Metropolitan Museum of Art, New York.) 


eyes in Babylonian times has lately 
come to light. A cuneiform inscription, 
dating from about fifteen centuries be- 


Fic. 2. ARTIFICIAL EYES OF BRONZE, IvoRY 
AND OpsIDIAN. (Courtesy of the Metropolitan 
Museum of Art, New York.) 


fore Christ, lists among certain treas- 
ures twenty-two artificial eyes, nine of 
agate and thirteen of chalcedony. 

In Greece statues were often embel- 
lished with artificial eyes; for example 
Pheidias’s famous statue of Athena 
Parthenos. The implants, which were 
held in place by pegs of silver or gold, 
were often valuable. This fact fre- 
quently led to spoliation of statuary, 
not only in war, as Plutarch indicates in 
his statement that the Spartans removed 


only blinded his patient but stole the 
eyes from his statue. In the Metropoli- 
tan Museum of Art in New York are 


Fic. 3. ARTIFICIAL Eyes oF LIGHT BLUE AND 

DarRK BLUE GLAss, FOUND IN THE EXCAVA- 

TIONS AT LisHT. (Courtesy of the Metropolli- 
tan Museum of Art, New York.) 


found ivory representations of sclerae, 
reputedly pried from bronze statues 
(Fig. 8). Aristotle reports that mario- 
nettes had movable artificial eyes. 

By the time that Roman ascendency 
arrived, the making of artificial eyes had 
become a profession; one finds inscrip- 
tions not only to “medicus ocularius,” 
the eye physician, but also to “faber 
ocularius,” the maker of artificial eyes. 
The gigantic statue of Antinoiis in the 


%. ¥ 
4 wey 4 3 
ey 
oF ant 1975 


12 Annals of Medical History 


Louvre has eyes of semi-precious stones, 


From about the middle of the sixteenth 


as does the famous statue of the Negro century their use is well known, and 


in the Salle des Prisonniers Barbares. 


Fic. 4. CANOPIC JAR OF SAMENKH-KaA-RE. 

THE RicHT Eye HAs SINCE BEEN RESTORED. 

(Courtesy of the Metropolitan Museum of 
Art, New York.) 


In the Metropolitan Museum of Art, 
New York, eyes of dark blue glass set in 
ivory may be seen in the bronze head 
supposed to represent the youthful 
Caligula (Fig. 7). A grotesque statuette 
in the same collection has sclerae of sil- 
ver; the corneae have been removed 
(Fig. 8). 

The idols of India, Ceylon, and the 
South Sea Islands possess artificial eyes. 
The elaborate sarcophagi of the Etrus- 
cans and the simple wooden statuettes 
of the American Indians have also been 
so embellished. 

The date at which artificial eyes were 
first used to replace those lost by disease 
or accident is a matter of great dispute. 


Paré (1561) speaks of them in terms 


Fic. 5. Ivory FURNITURE LEG FROM ANCIENT 

SyriA. THE RIGHT Eye HAs BEEN REMOVED. 

(Courtesy of the Metropolitan Museum of 
Art, New York.) 


which seem to indicate that his use of 
them was no innovation. ‘The same con- 
clusion may be drawn from the play, 
“Los Melindres de Belisa,’’ by Lope de 
Vega, published in 1617. In the dia- 


logue, Lisanda is questioning Belisa 


about the latter’s jilting of a suitor: 


Lisanda: Why did you leave him? 

Belisa: Isn’t it enough that he lacks an eye? 

Lisanda: What does that matter? He can 
have a silver one put in. ! 


A passage in the Talmud has been 
much disputed. In the Talmud Jeru- 
schalmi, written in the fourth century 
B.C., appears the following passage: “He 
took into his house a girl, made her an 
eye of gold, a tooth of gold, and then 
gave her as wife to the man.” The cor- 
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responding text in the Talmud Babli the copyists were learned and careful 
(500 A.D.) mentions only the golden men. He in turn is refuted by Mitt- 
tooth. It has been suggested by Hirsch- woch,* who points out that corruption 


Fic. 6. ARTIFICIAL EYES REMOVED FROM 
BroOnzE STATUES. (Courtesy of the Metropoli- 
tan Museum of Art, New York.) 


berg® that the Hebrew word tooth 
(jw) was incorrectly copied to be- 
come (py) eye, which when written 


Fic. 7. BRONZE STATUE WITH ARTIFICIAL EYES. 
(Courtesy of the Metropolitan Museum of 
Art, New York.) 


it so much resembles. This explanation 
has been assailed by Kotelmann,® who 
states that the asyndetic construction 1s 
frequent in Hebrew writing and that 


Fic. 8. 


GROTESQUE ROMAN STATUETTE. THE 

SCLERAE ARE OF SILVER, BUT THE CORNEAE 

HAveE BEEN REMOvED. (Courtesy of the Metro- 
politan Museum of Art, New York.) 


of the Talmudic texts is well known. 
He states that objective historical data 
do not indicate that the Jews were 
more advanced than the Egyptians, who 
were familiar with the manufacture of 
artificial teeth but who almost certainly 
did not use artificial eyes for cosmetic 
purposes. It is there that those of us who 
are not scholars must leave the dis- 
putants; but the evidence certainly 
points toward a corruption in the text, 
and seems to indicate that the word 
“eye’’ suffered a deserved fate when it 
was deleted. 
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Some discussion has centered upon 
one of Martial’s epigrams which occurs 
in “Laelia”: 

Dentibus atque comis, nec te pudet, uteris 

emptis. 

Quid facies oculo, Laelia?—non emitur. 

Much of the difficulty seems to have 
arisen from Dupouy’s translation: “You 
are not ashamed to wear false hair and 
teeth, Lelia. Why don’t you put in a 
glass eye?” Such a construction would 
indicate that artificial eyes were obtain- 
able for cosmetic purposes at the time 
of Martial (about the middle of the first 
century A.D.). This translation, how- 
ever, is generally considered to be in- 
exact. The key words, “non emitur,” 
certainly indicate that an artificial eye 
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cannot be bought. Coulomb* ‘ trans- 
lates them: ‘‘cela ne s’achéte pas,” and 
Schoute®: esta compradero.” 
Hirschberg® takes a definite stand, as 
follows: ‘“The poet says here without 
any possibility of being misunderstood 
that although the coquette had artifi- 
cial teeth and false hair she could not 
buy an artificial eye.”’ 

At the present state of our knowledge 
we cannot prove that the artificial eye 
was worn for cosmetic purposes before 
the time of Paré; on the other hand, we 
cannot prove the contrary. Perhaps 
some document may yet come to light 
and reveal when the makers of artificial 
eyes began literally to 


Paint the mortal shame of Nature with the - 
living hues of Art. 
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EARLY MEDICAL SCHOOLS. II 


CYRENE, COS AND CNIDOS 


- By GEORGE E. GASK 


LONDON 


THE SCHOOL OF CYRENE 


OME six hundred years before 
Christ there was an _ exodus 
from the volcanic island of 
Thera, which is now called 
Santorin. It is.stated that the colonists 
set out in obedience to the Delphic 
oracle, though one suspects that this 
was a method of discharging a surplus 
population for which there was inade- 
quate support on the island. The colo- 
nists under the command of Battus, who 
became their king, landed on the coast 
of North Africa and after certain ad- 
ventures founded the city of Cyrene in 
Lybia. The town was well situated, some 
ten miles from the coast and about 1800 
feet above the sea, and there was a plen- 
tiful supply of water from the spring 
Cyre after which their city was named. 
Battus made a good king and founded 
the dynasty of the Battiadae which 
lasted about two hundred years and 
comprised eight kings bearing the 
names of Battus and Arcesilaus alter- 
nately. Under these kings Cyrene pros- 
pered and became the most important 
colony of the Greeks in Africa. 

This city interests the medical histo- 
rian because of statements which have 
been made that Cyrene shared with 
Crotona the honour of creating the 
earliest medical schools. The basis for 
this belief seems to rest on a statement 
by Herodotus. This is what he says: 
“About this period (1.e., the sixth cen- 
tury B.c.) the physicians of Crotona had 
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the name of being the best, and those 
of Cyrene the second best in all Greece.” 
(Herod. 1. 131. Rawlinson’s Edit.) 

This brief reference is all we have to 

go on for we can find nothing further 
about a medical school at Cyrene nor 
indeed do we know the name of any 
physicians who came from that town. 
Cyrene was well known though as a 
busy and active town. It attained a high 
degree of culture and produced some 
well educated men such as Aristippus 
who founded the Cyrenaic school of 
philosophy. One would say therefore 
that there must have been doctors to 
look after the people, but the fact re- 
mains that there is no record of them. 
_ It is just possible that the reason why 
Cyrene became invested with a reputa- 
tion for medicine may be that this dis- 
trict produced and exported large quan- 
tities of a drug named silphium. 

The nature of the plant from which 
this drug was obtained has been dis- 
puted but botanists agree that it be- 
longed to the family of the umbelliferae, 
and there seems little doubt that the 
drug was a form of asafoetida. | 

Pliny gives a long account of the 
drug, copying probably from Theo- 
phrastus, and he describes the uses to 
which it was put. He gives an incredible 
list of diseases for which it was sup- 
posed to be a cure, some fifty in number 
ranging from gout, cough, dropsy and 
baldness to wounds from poisoned 
weapons and dog-bites. In fact it was 
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regarded as a sort of cure-all. In addi- 
tion to its use as a drug, silphium was 
esteemed as an article of diet and there 
are a number of references in the plays 
of Aristophanes showing that it was 
used as a relish and eaten with cheese 
by the people as we today might eat on- 
ions or garlic. 

Silphium was one of the chief ex- 
portations from Cyrene and a source of 
great wealth to its kings, for the prov- 
erb, “the silphium of Battus,” seems to 
have been used in much the same way 
as we talk of “the wealth of the Indies.”’ 


The coins of Cyrene show representa- 


tions of the silphium plant and on an 
ancient vase there is a picture of the 


king of Cyrene weighing out the ex- 


ports of his kingdom to his customers. 
(Annali de l’Instit. de Corr. Archeolog., 
vol. v.) This king is labelled Arcesilaus, 
and perhaps he is the same who won the 
chariot race with his Lybian horses at 
Delphi and whose victory is sung by 
Pindar in his Pythian Odes. 


Cos AND CNIDOS 


At the far Eastern end of the Medi- 
terranean, separated from the mainland 
by an arm of the sea, lies the island of 
Cos and facing it on a promontory of 
Asia Minor is all that remains of Cnidos. 

Here grew up two medical schools 
which succeeded and supplanted those 
of Sicily and Croton. Both places were 
founded in early times by migrants 


from Greece who settled in the islands. 


of the Aegean Sea and along the western 
shore of Asia Minor. These early colo- 
nists became the most active and ad- 
vanced of the old Grecian world, build- 
ing ships which traded with Egypt and 
carrying commerce and colonies into 
the Black Sea. But their energies were 
not limited to trade, for as riches in- 
creased they adorned their towns with 
many fine buildings, and among their 


citizens were numbered original think- 
ers, men of science or natural philoso- 
phers such as Thales of Miletus, Anax- 
agoras and Anaximenes, whose names 
are famous for all time. (Early Medical 
Schools: Ann. Med. Hist., 1:128, 1939.) 

Of these Ionian and Dorian towns, 
Cos and Cnidos showed more than any 
a remarkable leaning towards medi- 
cine. The.reason for this is uncertain 
though it may have been due to the in- 
clusion among the early settlers of mem- 
bers of the famous medical family 
known as the Asclepiadae or Asclepiads. 
The exact meaning of the term “As- 
clepiad” has been disputed. At one time 
it was thought that the members of this 
family were priests of the temple of 
Aesculapius, who combined with their 
priestly duties those of a physician. ‘This 
has now been discarded for the more ac- 
ceptable view that the Asclepiads were 
descendants of Aesculapius who formed 
themselves into a medical guild, the 
members of which were bound by what | 
is now known as the Hippocratic Oath. 
Many generations of these Asclepiads 
lived in Cnidos and in Cos, the most 
famous of all being Hippocrates. 

According to tradition, one of the 
sons of Aesculapius, Podaleirius, after 
the fall of Troy where he had been fight- 
ing, was driven out of his course by 
storm and wrecked on the coast of 
Caria. His life was saved by a goatherd 
who led him to the court of the king of 
Caria, where he was able to cure the 
king’s daughter who had fallen from a 
roof. ‘Then he married the daughter 
and founded a city called Syrnum in her 
memory. (Pausanias, Book 3, chap. 26 
and Stephen Byzantius.) 

This tradition, if correct, offers a 
plausible explanation for finding de- 
scendants of Podaleirius in this part of 


the Mediterranean, but the more likely, 


if less romantic theory is that members — 
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of the Asclepiad family accompanied 
the settlers when they migrated from 
Thessaly. 

The stem of Podaleirius is said to 
have had three branches. One of them 
settled in the island of Rhodes and died 
out. A second made their home in 
Cnidos and the third in the island of 
Cos. 

Hippocrates, who was born in Cos, is 
supposed to be the seventeenth in direct 
descent from Podaleirius, and there is 
good reason to believe that many gen- 
erations of his ancestors lived there too. 
We know that his father Heracleides 
did, and also his grandfather Hippoc- 
rates, his great-uncle Aineius, and his 
great-great-grandfather Nebrus, all of 
whom were physicians. 

Of the Cnidian branch of the family 
we have less information, probably be- 
cause none of them achieved such 
world-wide fame as did Hippocrates. 
Though we know but little of their 
early history, the fact remains that in 
the sixth and fifth centuries before 
Christ, Cos and Cnidos became the 
home of medicine, and Hippocrates, 
‘The Asclepiad,”’ made his family name 
famous throughout the whole of Greece. 

It is an interesting fact that though 
these two places were so near to one 
another and so closely connected by 
family ties, yet they managed to develop 
differences of thought and practice so 
great that a keen rivalry sprang up be- 
tween them, a rivalry which persisted 
even into the days of the school of medi- 
cine of Alexandria, long after Cos and 
Cnidos had ceased to be active. 

To sum up briefly the differences be- 
tween these two schools one may say 
that the followers of Cnidos made a 
business of their profession; they were 
practical men; they were systematists 
who divided diseases into many cate- 
gories and treated symptoms. The 


Coans on the other hand adopted a. 
more thoughtful and academic view of 
medicine. ‘They believed in the “vis 
medicatrix naturae” and made a great 
point of studying the natural history of 
disease and the effects of diet and cli- 
mate in combating it. 

In order to understand why such dif- 
ferences should have arisen it is neces- 
sary to view the topographical condi- 
tions of the two cities and their cultural 
relations with the outside world. 

Cos was an agricultural island on 


which its families lived the old patriar- 


chal life, tilling the soil and making 
the wine for which they were famous. 
So they retained their insularity for a 
long time and they may be regarded as 
an old-fashioned people clinging to the 
customs and beliefs of their fathers. 

Cnidos had a different story. It was 
a busy commercial city and from the - 
two convenient harbours her ships car- 
ried trade far and wide, to Egypt, the 
Black Sea, to Sicily and the other in- 
habited parts of the Mediterranean. 
‘Then, as the town was on the mainland, 
the inland trade routes were also open, 
and there is little doubt that her mer- 
chant adventurers had many dealings 
with Persia, Babylonia, and even India, 
bringing back no doubt the produce of 
the East, together with fresh thoughts 
and fashions. 

One can realise then that outside in- 
fluences affected Cnidos more than Cos, 
and it is easy also to grasp that of all the 
outside forces that of Persia must have 
been great, for long before the invasion | 
of Greece (Battle of Marathon, B.c. 490) 
the pressure of Persia on the Ionian 
states had become so intolerable that 
it caused them to revolt. 

It is not surprising to learn that in 
addition to trade relations there should 
have been an interchange of physicians 
between the various countries, and we 
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know for a fact that a number of Greek 
physicians found their way into Persia. 
For instance, we know that Democedes 
was at the court of King Darius, whom 
he cured of a dislocated ankle. ‘There 
was Apollonides, the Coan physician, 
who went to the court of Artaxerxes 
Longimanus (B.c. 465-425) and lost his 
life owing to an amorous intrigue, and 
later comes Ctesias, who resided at the 
court of Artaxerxes the Second and 
who, on his return to Cnidos, wrote a 
treatise on Persia. 

Such constant coming and going must 
have resulted in exchange of ideas, and 
_ there can be no doubt that the influence 
of Persia made itself felt in medicine as 
well as in trade and other directions. 
Indeed, as regards medicine, there is 
reason to believe that some of the trea- 
tises included in the Hippocratic writ- 
ings, for instance, the “Peri Hebdom- 
adon” or “On the Number Seven,” 
commonly attributed to the Cnidians, 
were actually taken from the Persian 
Avesta. (Sudhoff. Cos and Cnidos, 1927, 
and Cyril Elgood, “Medicine in Persia,” 
Clio Medica.) 

Elgood even goes so far as to say that 
credit should be given to the Persians 
for introducing to the world a philo- 
sophical concept upon which the Greek 
systems of anatomy, physiology and pa- 
thology were ultimately based. He 
points out that in 700 B.c. the Greeks 
showed little sign of culture, and yet 
two centuries later medicine was so 
highly developed that Hippocrates and 
his followers were able to write a series 
of treatises which have become world 
famous. He suggests that it is scarcely 
possible for such an outburst to have 
developed spontaneously and he re- 
gards Persia, in preference either to 
Egypt, Babylonia or Crete, as the most 
likely source of inspiration. 

The differences between the two 


cities were not limited to medicine. 
They existed also in art, as may be illus- 
trated by an interesting story told by 
Pliny (Nat. Hist.). 

It appears that the famous sculptor, 
Praxiteles, created two statues of Venus, 
one nude and the other draped. Both 
were offered for sale at the same time 
and the same price. ‘The Coans bought 
the draped statue as it conformed to 
their ideas of modesty, and the Cnidians 
took the nude. This latter statue, of 
which there is now a copy in the 
Louvre, was, according to Pliny, the 
finest ever made and it attracted visitors 
from far and near. So famous did it be- 
come that King Nicodemus of Bithynia 


longed to buy it, and offered in return 


to liquidate the national debt of Cnidos, 
which was considerable. ‘The Cnidians, 
however, to their credit preferred to 
keep their debt and their Venus. So 
from all accounts Cnidos seems to have 
been a busy bustling city adorned with 
many fine buildings and beautiful tem- 
ples. One can imagine that the slower- 
minded but sound Coans just across the 
bay would look sideways at Cnidos, 
rather as the Mid-Victorian Englishman 
regarded Paris, lively and artistic but 
at times a little shocking. 

However, in the course of time 
changes came also to Cos and they built 
the beautiful Aesculapium which be- 
came its glory, and enriched it with rare 
paintings and many works of art. (4th 
Mime of Herondas.) One can remember 
also that Cos became a favourite resort 
of the early Ptolemies of Egypt and that 
the second Ptolemy was actually born 
on the island. 

So much for the surroundings in 
which these two schools developed. 

If one proceeds now to enquire into 
the conditions of medical education, 
into the facilities for the treatment of 
patients, or into the existence of any- 
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thing like a hospital, we have to con- 
fess a woeful ignorance. There is 
scarcely any information. A careful 
scrutiny through all the works of Hip- 
pocrates fails to reveal any hint of 
the existence of a medical school, and 
one can say little more than that it was 
a recognised habit for famous physicians 
to take pupils and to charge a fee for 
their tuition. Of the great Hippocrates 
himself even, very few facts are known. 
We know that he was born in the island 
of Cos in B.c. 460, and that his instruc- 
tors in medicine were his father Hera- 
cleides and Herodicus. We believe that 
he practised his profession for a time in 
the island, and there 1s a tradition that 
he used to see his patients under the 
shade of a great plane tree which still 
stands in the centre of the town. Later 
he became a wanderer visiting many 
parts of Greece, and he lived to a ripe 
old age, though the actual date of his 
death is uncertain. 

Though these are scant data on which 
to build a biography, yet from allusions 
by various ancient authors one can 
gather something of the beauty and dig- 
nity of the man, of his influence in the 
world of medicine and of the high re- 
gard in which he was held by his con- 
temporaries. We find that he was es- 
teemed as a practitioner, as a writer and 
as an original thinker, and that he raised 
the status of the medical profession and 
of his own school of Cos to a high place 
in the minds of the great men of the 
time, such as Plato. One may well ask 
what it is in the works of Hippocrates 
that is so much to be admired and 
wherein lies their excellence. ‘The an- 
swer is that Hippocrates gave to the 
world a sound approach to medicine. 
He and his followers popularized, if 
they did not invent, the approach 
known to-day as the “inductive 
method,” that is to say, the practice of 


inferring a general law or principle 
from the observation of particular in- 
stances. he Hippocratians were pa- 
tient observers of fact, eschewing the 
marvellous and mysterious. They were 
everlastingly asking “why?” though they 
had not reached the stage of submitting 
speculation to the acid test of experi- 
ment. That was to be left for future 
generations. It was this scientific spirit 
that animated the works of Hippocrates 
and lifted medicine out of the common- 
place on to a high plane which has not 
been equalled until modern times. 

It is of course true that there are 
many things in Hippocrates that cannot 
be accepted to-day and even appear fan- 
tastic. Much of his pathology, for in- 
stance, and his conception of the origin 
of many forms of disease we know now 
to be entirely wrong, but considering 
that he knew nothing of the existence of 
bacteria, that he had no microscope, no 
stethoscope, nor any of the modern 
aids to diagnosis, his work remains a 
marvellous achievement. 

If one turns to the writings of Hip- 
pocrates in order to discover details of 
his life and to learn what manner of 
man he was, one comes up at once 
against great difficulties. Scholars have 
discovered from internal evidence that 
many of the writings in the collection 
which pass under the name of Hippoc- 
rates must have been written at differ- 
ent times and by different people, and 
it is exceedingly difficult to know who 
the authors really were. Countless books 
have been written on the subject and 
arguments bandied to and fro, and yet 
the question is not settled. As Charles 
Singer says, a discussion of the “genu- 
ineness”’ of the works of Hippocrates is 
now admitted to be futile, and the most 
that can be said of such and such a work 
is that it appears to be of the school of 
Hippocrates and written in his spirit. 
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The consensus of opinion is that these 


works are a compilation and are not 
the writings of one man or indeed by 
the followers of one school. 

W. H. S. Jones has put forward the 
interesting theory (Hippocrates, Loeb 
Edit.) that the collection represents the 
library of the Hippocratic school at Cos. 
He suggests that they are a collection 
of works on medicine and kindred sub- 
jects written at different times and by 
different people, including among them 
records of cases and notes by distin- 
guished professors of the school, to- 
gether with a number of books of no 
great interest or value which had been 
presented to the library or — by 
purchase. 

There is actually an ancient’ fable 
which accuses Hippocrates of burning 
the books in the library at Cos in order 
to conceal the use he had made of them 
in his own writings. This is a prepos- 
terous story and so contrary to all we 
know of the character of Hippocrates 
that it need not be considered. The 
fable has, however, at least this value, 
that it helps to establish the point that 
there was a library at Cos, as one would 
expect. Very likely it was similar to 
those we know existed at Ephesus and 
Pergamos and the remains of which can 
still be seen. 

Yet another suggestion has been made 
to account for the variegated character 
of the writings. This was made verbally 
to the writer by Professor Charles 
Singer. On the face of it, it seems a likely 
explanation and certainly worthy of 
consideration. We know that when the 
great library of Alexandria was in the 
making, the librarians exerted them- 
selves to obtain the originals or copies 
of all the important Greek works, re- 
sorting even to questionable methods 
of getting what they wanted. It seems 
likely that those responsible for gather- 


ing the medical books collected dili- 
gently, but indiscriminately, all the 
medical treatises which passed under 
the name of Hippocrates or were la- 
belled Hippocrates. ‘These they formed 
into one great collection which is now 
called the “Corpus Hippocraticum.” 

There: is no doubt that some of the 


writings in this collection, though la- 


belled Hippocratic, were not written 
even by a man of the Coan school but 
by the Cnidians, and though it is not 
possible to pick out with certainty all 
that was written by the Cnidians it is 
commonly agreed that they were re- 
sponsible for what are known as the 
“Cnidian Sentences” and probably also 


_ for some of the treatises dealing with 


Diseases of Women. 

It is believed that the writer of these 
“Sentences” was Euryphon, the most 
celebrated of all the Cnidian physicians, 
who was born in the early part of the 
fifth century B.c., and was a contempo- 
rary of, though perhaps a little older 
than Hippocrates. Practically nothing 
more is known of him, though one may 
infer that he was something of a public 
character. At any rate, the popular 
Athenian comic poet, Plato, featured 
him in one of his plays even as public — 
characters are to-day exposed to gentle 
ridicule in the pages of “Punch.” He is 
represented by the comic poet as treat- 
ing a notoriously poor poet named 
Cinesias for empyema by burning him 


with the cautery. 


It is from a study of the ““Cnidian Sen- 
tences” that one would hope to learn de- 
tails of the practice of the school of 
Cnidos. Unfortunately, no copy now 
exists of these “Sentences,” so there is no 
opportunity of judging them for our- 
selves, and we have to view them 
through the eyes of others. These are 
two. The first is the author of the 
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treatise, “Regimen in Acute Diseases,” 
who was probably Hippocrates or, if 
not he himself, one of his followers, and 
the second is Galen. 

The writer of. “Regimen in Acute 
Diseases’ did not like the “Cnidian Sen- 
tences” and subjects them to a scathing 
criticism. He objected to what they said 
and complained of what they left out, 
though he admitted rather grudgingly 
that the reviewers of the work or, as we 
would say, the second edition, showed 
rather more scientific insight than the 


first. Galen’s comments which have 


been collected by Littré (Oeuvres com- 
plétes d’Hippocrate, 2:198-200) are 
hardly more favourable. Among other 
criticisms he dislikes the manner in 


which the Cnidians divided diseases - 


into minute categories. Thus he says 
that they described seven diseases of the 
bile, twelve diseases of the bladder and 
four of the kidney. In addition they dis- 
tinguished four sorts of stranguries, 
four of jaundice and three of phthisis. 

It will be gathered from these obser- 
vations that the Cnidian physicians 
were practitioners of their art rather 
than original thinkers. ‘They were prac- 
tical men who treated symptoms and 
were mainly concerned with the vari- 
Ous appearances of disease, whereas 


Hippocrates upheld the doctrine of 
treating the patient as a whole. 

Who was right and who was wrong? 
May one not compare the writings of the 
Cnidians with some of our textbooks 
and medical vademecums? After all, 
they would have been of more practical 
service to the not over-educated medical 
practitioner of the time than the more 
erudite works of Hippocrates. So per- 
haps the Alexandrians or whoever col- 
lected the writings were right in in- 
cluding all the works they could find 


bearing on medicine, though it would 


have saved us a lot of trouble if they 
had stated who the various authors 
were, but perhaps even they did not 
know. 

The verdict of time hee ended the 
competition between the two schools. 
Hippocrates remains the great name, 
for his spirit has proved a source of 
inspiration which has profoundly in- 
fluenced medical thought and practice 
throughout the ages, and it is still being 
felt. 

There is no happier memorial to his 
name than the great plane tree which 
still stands in the charming island so 
happily sung by Theocritus in one of 
his Idylls. Just across the bay lies 
Cnidos deserted, its bones — in 
the sun. 
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SIR PATRICK MANSON 
By ROBERT LUCAS PITFIELD, M.D. 


GERMANTOWN, PA. 


IR PATRICK MANSON, the 
“magnanimous, for so he was 
called by all who knew him, led 
a full, rich life, serving his fel- 
lowmen and his nation with great ardor 
and faithfulness. While his generosity 
was most notable and frequently com- 
mented upon, his great labors in the 
field of tropical medicine, for the pre- 
vention of disease and salvation of the 
sick, earned for him the title of “father 
of tropical medicine” which is no small 
honor. | 

-T hardly know of a life more useful to 
his fellow men in any calling. Added to 
his great industry, from which, as the 
medical world knows, indispensable dis- 
coveries, inventions and institutions 
sprang, was his charming personality. 
Nature was lavish in bestowing gifts 
upon him. His health was excellent save 
for an occasional attack of gout. He was 
crowned with many talents and virtues 
and was beloved and honored by his fel- 
lows in many fields. 

Of him someone said that his greatest 
discovery was Ronald Ross. Manson was 
the first to find out that insects carry 
infectious diseases from the sick to the 
_ well, thus establishing the vector theory, 

one of the greatest boons given to man- 
kind. 

This patient, lonely Scot working in 
a hostile climate, discovered a principle 
that has since been found to be the un- 
derlying cause of great pestilences that 
in past centuries devastated and still 
devastate mankind in numbers that no 
one can compute; plague, yellow fever, 


malaria, typhus fever, sleeping sickness, 
tick fevers and sometimes typhoid fever, 
are all conveyed by various insects. 
When comparatively young he clearly 
showed that the bites of the Culex mos- 
quito conveyed elephantiasis by its 
stings. He did this in a meagre little 
wooden hospital situated in a filthy Chi- 

nese port, Amoy. : 
It was in 18747 that Manson first 


observed the embryos in the stomach of 


the Culex mosquitoes. The parasites 
were the Filaria sanguinis hominis that 
had recently fed upon the blood of a 
Chinaman suffering from elephantiasis. 

That was a momentous occasion in 
medicine. It has far more significance 
than many other more,conspicuous ones 
and nearly ranks with the great discov- 
ery of Sir Ronald Ross. It was the birth 
of the vector theory. | 

This Scotchman’s observation, if it 
had been applied centuries ago, might 
not only have changed the boundaries 
of empires, but saved countless lives. 

Patrick Manson began his long and 
useful life in the parish of Old Meldrum 
in Aberdeenshire. He came of a stock 
settled for centuries in the district. His 
ancestors were of the Orcadian descent, 
commonly thought to have been Nor- 
wegian pirates who many centuries be- 
fore had invaded Scotland. 

He was born on October 3, 1844. His 
father was a man of substance and of 
excellent standing in the community 
and was for years manager of the British 
Linen Bank and was Laird of Fingask. 
His mother, a Blakie, was also a native 
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of the'place. It was said of her that she 
was a woman of distinction possessing 
strength, beauty, and artistic tempera- 
ment. 

Cromlet Hill, Manson’s birthplace, 
still stands and is something of a monu- 
ment to the high-minded folk who once 
lived there. 

Manson was given a good school edu- 
cation and at the age of sixteen he en- 


tered the University of Aberdeen. ‘This - 


was in 1860. Before he was twenty years 
of age he passed the final examinations 
in the medical school. Being too young 
to obtain a degree he went to London 
and spent much time in the hospitals 
and museums of the city. 

When a boy, Manson had dissected a 
cat which he found on the premises of 
his home. In its intestines he came upon 
a tape-worm. For years.afterwards the 
youth thought about this find. In this 
early dissection he showed a curiosity, 
which throughout his long life became 
an insatiable urge within him to ex- 
plore the unknown. It is the spring by 
which men mount above their fellows 
and which leads them to success and 
very often to fame. This same inquisi- 
tiveness led him to make his discoveries. 

After obtaining a licence he served as 
resident physician to the Durham In- 
sane Asylum. There he wrote his first 
paper upon an anomaly of the carotid 
found at autopsy, which had caused 
mental symptoms. This paper won for 
him the degree of M.D. 

Tiring of mental diseases he resigned 
his Durham post and secured a position 
on the island of Formosa under the 
British Government. There he first saw 
the ravages of tropical infections and 
was much moved at the spectacle of 
dying thousands for which nothing 
could be done and for whose safety not 
a finger had been lifted in prevention. 
So exercised was he that for the rest of 
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his life he devoted himself to the study 
of tropical disease. Among the many 


sick he first saw beri beri patients with 


cardiac decompensation and other ter- 
rible disabling complications, but it was 
not for him to discover the cause of this 
widespread and painful disease. He 
little thought that the etiological cause 
lay in insufficient vitamins. Because of 
his friendliness with some Chinese poli- 
ticlans who were antagonistic to the 
government and were troublemakers, 
he was advised to leave Formosa which 
he did rather suddenly. 

_ Soon after this he secured a position 
at a seamen’s hospital in Amoy, serving 
as physician and surgeon. Later on he. 
was asked to become physician in a 
small missionary hospital. ‘These two 
institutions were small and humble, but 
they gave the young, ardent doctor 
many opportunities to study that which 
was nearest his heart—tropical diseases. 
Here he toiled incessantly at many tasks 
searching ever for hidden truths, never 
sparing himself in any way, assuaging 
the sufferings of the natives when pos- 
sible. His fine intellectual powers were 
never idle save when he went to Scot- 
land on needed vacations. In 1874 and 
1876 he spent some months in London 
where he studied eye diseases and their 
cure under the great Nettleship. 

On returning he was again enthralled 
by the spectacle of immense numbers of 
Chinese suffering from the many kinds 
of tropical diseases that baffled every 
medical man serving in the East. Among 
the affections that especially impressed 
him was elephantiasis; so many persons 
were wholly incapacitated because of 
their swollen limbs or scrotal tumors of 
great size. His services were constantly 
in demand; soon he ‘was asked to re- 
move some of these scrotal tumors. 
Many of them weighed over thirty 
pounds, one tipped the scales at fifty 


- 


pounds. Upon thirty-two of these swell- 
ings he operated and his recovery rate 
of thirty was remarkable because surgi- 
cal procedures were performed with- 
out the benefits of Lister’s antiseptic 
methods. He secured a good microscope 
and was able to find the filaria in the 
blood of infected natives, but only at 
night. At length, after pondering over 
this latter phenomenon, he came to the 
fortunate conclusion that an insect that 
flew mostly at night was the means of 
conveying that parasite from the in- 
fected blood of those stricken with ele- 
phantiasis. He captured the mosquitoes 
_ that had fed upon the blood of a China- 
man ill with elephantiasis by the in- 


genious method of filling a wine-glass 


with cigarette smoke and clapping it 
over the insect which was narcotised 
by the fumes. By so doing he could 
examine the winged pest without crush- 
ing it. Here was the beginning of tropi- 
cal medicine—its very birth in the flimsy 
wooden building that served as a hos- 
pital. Here began Manson’s fame. On 
slaying the Culex mosquito he found 
in its stomach 180 filaria embryos. 
These are about the diameter of a lym- 
phocyte and by blocking the lymph 
channels they produce the enormous 
swellings of the legs and scrotums of 
males. ‘The ova frequently found in the 
tissues of the infected are of greater 
diameter than the adult filaria and 
block lymph channels in the glands of 
the body. Before he had made this very 
important discovery he visited London 
a second time hoping to obtain valuable 
information concerning the many trop- 
ical diseases from a large number of 
medical men, hospitals and laboratories. 
He had no letters of introduction to 
physicians who might have been con- 
sulted, and might have shed some light 
upon this vast department of medicine 
then undeveloped and shrouded in 
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darkness. This was not possible; no one 
knew anything of the matters that he 
wished so earnestly to know. 
One very important fact he gleaned 
for himself, while searching in the Brit- 


ish Museum, and that was that Dr. - 


Timothy D. Lewis had found in the 


blood of elephantiasis victims a blood 


worm he named Filiaria sanguinis ho- 
minis. Lewis was a distinguished pa- 
thologist in tropical diseases who la- 
bored in Calcutta. He found the 
parasite in 1872. This piece of informa- 
tion, his biographers state, “‘was to him 
(Manson) a grain of mustard seed which 
in Amoy grew to be the greatest among 
herbs.” 

Really the first to discover the worm 
was a French surgeon, Dr. Demarquay. — 
He found the parasites in chylous fluid 
of a hydrocele. ‘That was in 1863. Lewis, 
toiling at his investigations in 1877, 
found both the male and female nema- 
todes in a naevoid elephantiasis case. 
An independent observer in Brisbane 
finding the same nematode, named it 
Filaria Bancrofti after himself. The em- 
bryos he named Filarta sanguinis ho- 
minis. 

It has long been a tradition, a vague 
unfounded belief among the untutored 
peoples of the Orient that Surra, an 
infectious disease of equines and camels, 
is transmitted by the gad-fly which pes- 
ters these animals. A Frenchman, one 
Beautheruy, was the first to try to give 


some sort of precision to the belief that 


blood sucking insects had the power of 
transmitting malaria and yellow fever. 
He met with no success and was able to 
produce nothing more than a conjec- 
ture that such was the case. 

A French doctor discovered the ma- 
laria plasmodium; another first ob- 
served filaria in body fluids; another 
conceived the vector theory rather haz- 
ily, but it remained for two Scots to 
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prove undeniably that the malaria or- 
ganism is conveyed solely by the many 
forms of Anopheles mosquito and that 
the mode of infection with filaria was 
wholly by the Culex mosquito. It ap- 


pears that the French lacked the per- 


tinacity and patience of the British, so 
essential a part a genius are the latter 
virtues. 

Manson was not able to observe the 
embryos of the filaria descending the 
infecting mosquito’s proboscis. It re- 
mained for another Scot to observe this 
important fact. He was associated with 
Manson. Dr. George Carmichael Lowe 
is credited with this observation. 

For the remainder of his life Manson 
devoted himself to the study of the vari- 
ous forms of filaria (there are a great 
many) some of these he first discovered 
and described. It was he who later 
showed that these nematodes produced 
eggs in the lymphatic systems of those 
afflicted with elephantiasis and blocked 
these channels. 

He often found filaria in the blood of 
persons of unblemished health. This 
caused some criticism of his theory of 
the production of elephantiasis by para- 
sites. That the worms were far more 
prevalent at night induced much specu- 


lation in his mind. That this was so 


caused some merriment among the 
lighter type of medical men. Bushels of 
chaff were hurled at Cobbold when he 
presented Manson’s observations and 
his explanation of the phenomena at a 


medical club. Cobbold was an eminent 


helminthologist. A Gratiano, display- 
ing a bit of questionable wit, asked 
solemnly “if the filaria carried watches 
with which to time their nocturnal ap- 
pearances.” 

Manson after carefully noting the 
presence of elephantiasis and filarial 
infection arrived at the conclusion that 
one person out of 10.9 in Amoy was 


infected and that the extent of it became 
more widespread among the elder men 
and women so that ultimately the older 
infected persons were in proportion to 
the perfectly healthy as one is to three. 
Thus it may be seen how extensive was 
the misery of the Chinese in Amoy, and 
how great a field this earnest worker 
found in which to labor for the good of 
his fellow men and for his intellectual 
satisfaction. 

Eager to learn the secrets of disease 
and endowed with curiosity that was 


never satisfied, Manson searched every- 


where for new manifestations of tropi- 
cal diseases and the causes thereof. In 
1879 he placed the juice from a lepra 
nodule under his microscope and saw a 
number of quivering shining rods in 
the illuminated field. These could be 
none other than the lepra bacilli which 
he discovered independently of Nansen, 
who in the same year definitely de- 
scribed the bacillus of leprosy. Manson, 
eager to grow these organisms, led by 
his inventive powers, inoculated some 
fresh hens’ eggs with leprous material 
and placed them under a setting hen 
thinking that she was the best natural 
incubator that he could divise. _ 
Always modest, he said of himself at 
this period of his life that he “was an 
indifferent surgeon but a good carpen- 
ter.” In Amoy as in many other places 
in China, there were many liver ab- 
scesses, amebic in origin. ‘These Manson 
often punctured with trochar and ca- 
nula. Again summoning his inventive 
powers out of the great fund of ideas 
that thronged his mind, he devised a 
stylet with an eye at its distal end; this 
he attached to the canula by means of a 
string fastened to the canula and he was 
able to draw into the abscess cavity a 
drainage tube which was capped by a 
shield or cover. On withdrawing the 
canula the drainage tube was left in situ. 
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It served splendidly and won for the 
inventor a wide reputation among the 
Chinese. This method is still employed 
by surgeons in tropical countries. 

Smallpox, sprue and cholera were 
endemic among the natives, and so ram- 
pant were they that Manson found his 
~ hospital overflowing with the sick clam- 
oring for relief. He was stimulated to 
search farther and farther into the mys- 
teries of diseases and their cure. He had 
to combat many absurd notions and 
methods of the native doctors who de- 
pended upon sorcery and desperately 
cruel methods which were monstrously 
ineffectual and without sense. Every 
disease, according to these doctors, had 
a particular dragon which had to be 
placated by sacrifices, parades, and the 
explosion of many fire-crackers. Man- 
son was acute enough to observe that 
the ring-worm of the scalp and that of 
the body were separate entities and 
were caused by different fungi. The 
lesions were roughly alike to unobserv- 
ant medical men. The ring-worm of the 
body is caused by a particular fungus 
which he first discovered and which he 
named Tenia imbricata. He accurately 
described its morphology depicting 
various parts of the organism cleverly. 
He inoculated two coolies with the 
fungi on their arms and at the end of 
ten days he was rewarded by the ap- 
pearance of typical lesions of the body 
ring-worm. On the arms of two other 
coolies he was able to reproduce the 
scalp ring-worm lesions which were 
quite typical also. 

This eager insatiable worker in the 
dirty Chinese port with no one to ad- 
vise him, discovered before he was 
thirty-six years old, four very important 
medical truths; he devised a surgical in- 
strument and originated the all impor- 
_ tant vector theory of disease transmis- 
sion. For several years he served as port 


— of Medical H istory 


physician; in this office he again re- 
vealed his great ability and versatility. 

Seeing the need of a medical school 
for the native Chinese, he founded one 
and served as a faculty member for 
years, imparting dearly won medical 
truths to his students and some of his 
enthusiasm. Thus he displayed the mag- 
nanimous spirit that characterized his 
labors during his long life. He loved 
his profession with great ardour and his 
fellow men and was never callous or in- 
different to sufferings. 

At Amoy he found the Filaria imitis 
in the bloods of native savage dogs after 
many struggles with these wild beasts. 
In the eye of a horse he found the Filaria 
papillosa. Manson described a singular 
trephine apparatus on the head of the 
worm by means of which it bored its 
way into the eyes of horses. In the Chi- 
nese magpie he found Filaria pica 
media. These he discovered in minute 
tubercles under the endocardium. Since 
the magpie is a sacred bird in China, 
the natives believing that the spirit of 
a dead empress inhabits one of the 
birds, Manson incurred their displeas- 
ure when he shot them. In the white 
necked crow he discovered another form 
of filaria in the pulmonary artery, Fila- 
ria corvis torquati. Never, it seems, did 
this restless spirit pause in his search for 
the hidden truths of nature. 

In 1878 a Portuguese suffering with 
an aneurysm left Manson’s care for For- 
mosa where the diseased blood vessel 
broke. Dr. Ringer, a local doctor, per- 
formed an autopsy on the man. In the 
lungs of the subject he found a few un- 
known animal parasites from which 
young escaped. He wrote to Manson 
giving all the details of his finding. It 
was an unnamed parasite not previously 
described by anyone. Nine months 
afterwards a petty mandarin, on coming 
into Manson’s office, spat a little bloody 
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sputum on the floor. Eager to find again 


_ his enthralling filaria, Manson made a 


microscopical examination of the spu- 
tum. To his amazement he saw not the 
filaria but strange operculated eggs. 
Since the Mandarin had lived once in 
_ Formosa, Manson wrote to Ringer who, 
much interested in this find, sent Man- 
son similar eggs which he had found. 


The strange parasite whose eggs he had 


sent to Manson was the fluke-worm, a 
common parasite among the peoples of 
_ Japan, Formosa and China. Cobbold, 
the English helminthologist, pro- 
nounced the discovery entirely new. It 
is often found in the lungs of its vic- 
tims, occasionally in the liver and brain. 
He gave the name Distoma ringerii to 
them. Asiatic fluke is the non-technical 
name. Later it was designated Distoma 
westermanu. The host from which it is 
- conveyed to human beings is fish which 
is often consumed in raw state. 

In 1882 Manson accompanied by his 
wife and children returned again to 
Britain and spent a happy holiday on 


his beloved Donside, fishing and shoot- 


ing. Six months were spent in this 
happy release from the toils and heat 
of Amoy station. | 

In 1883 he returned to his labors 
where he and his family lived dan- 
gerously. Many infectious diseases 
abounded against which there was 
hardly any protection, so pestilential 
was the place. Late in the year, he mi- 
grated to Hong Kong and established 
a private practice. His stay in this city 
was remarkable. Because of his great 
knowledge and experience in tropical 
medicine and his charming manner he 
speedily established a large practice 
which was most lucrative. Besides his 
practice he did two other notable 
things; he founded another medical 
school and a dairy farm from which 
Europeans could obtain good milk. 
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Among his students was the famous re- 
former and revolutionary Sun-Yat Sen 
who did so much for China in after 
years. Manson induced Li Hung Chang 
to become a patron of the Medical 
School which was a valuable move. 
Later he journeyed many hundreds of 
miles to treat this statesman for a sup- 
posed lingual cancer. He quickly diag- 
nosed the lesion as a sublingual abscess 
and opened it much to the mental and 
bodily relief of the great Chinaman. © 
Manson always loved the Chinese and 


sympathized with the people in their 


many struggles toward national amal- 
gamation. For twenty-three years he 
lived in China serving the natives with 


diligence. After six years of successful 


practice marked with great activity in 
his researches and attendance on the 
sick, this student had accumulated 
enough funds, he considered, to retire. 
He was then forty-six years old and in 
the very prime of his distinguished ca- 
reer. It was in 1889 that he returned to 
his Scottish home resolving to devote 
himself to the sciences cognate to medi- 
cine, the psychology of the sick and the 
diffusion of medical knowledge. _ 

_ After a short stay on his native heath, 
enjoying a long needed holiday, the de- 
preciation of the Chinese dollar in value 
forced him to again resume practice. 
He shortly opened up an office on 
Queen Anne Street, London. A labora- 
tory was established and was soon con- 
sulted by many who had returned from 
the tropics with diseases peculiar to the 
Orient. He quickly built up another 
practice. In 1892 he was unanimously 
appointed visiting physician to the Al- 
bert Dock Hospital which was con- 
ducted by the Seaman’s Hospital So- 
ciety. In this institution which had but 
fifteen beds in the medical wards, he 
treated Sidi boys, Lascars, Chinese and 
Negroes. This appointment gave him 


. 28 


_ the opportunity of making further 
studies in tropical diseases. | 

Shortly after this appointment he 
founded the London Tropical Medi- 
cine Society. Down by the dock side he 
hired a small wooden building and soon 
Manson was again busy instructing 
_ many physicians in oriental diseases. 
This institution has since grown to be 
a huge and most influential affair. 
Largely through the philanthropy of 
Mr. John D. Rockefeller a very large 
and handsome building, staffed by emi- 
nent research and clinical men, dissemi- 
nates medical and hygienic information 
to medical men practicing in the East 
and to planters and officers in the army 
medical service. 

While it has often been said that 
Manson’s greatest discovery was Sir 
Ronald Ross, much more must be re- 
lated of a great friendship and coopera- 
tion in labors for the sick and the world. 
They grew to be very dependent on 
each other and when Ross announced 
his great discovery, it was Manson who 
applauded the loudest. Finding no op- 
portunities to demonstrate that mosqui- 
toes carry malaria from the sick to the 
healthy and thus prove his hypothesis, 
he inspired the noble army officer in 
the Indian Service to try to prove that 
his theory was true. Ross was stimulated 
by Manson to devote his spare time 
when he returned to India to the solv- 
ing of the problem. Ross states in his 
memoirs that while he and Manson 

were walking along Oxford Street, Lon- 
- don, the subject was first broached to 
him by Manson. Instantly his mind was 
fired with enthusiasm and a resolve to 
find out the truth of the matter. Man- 
son had made some unsatisfactory ex- 
periments; he could never forget the 
role that mosquitoes play in spreading 
elephantiasis. He burned with a desire 
to have his theory proved. 
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Ross on his return to his station in 
India upon the brazen rocks of Secun- 
derabad, took up his labors with great. 
energy. He toiled in the heat at the 
problem, suffering much from eye 
strain and equipped with a miserable 
laboratory. After months of investiga- 
tion, on August 20, 1897, he observed 
in the stomach the cells of a mosquito 
that had fed upon the blood of a native 
who was suffering from malaria, the or- 
ganism in one of its forms. Other ex- 
periments with the same kind of mos- 
quito soon convinced him of the great 
truth and importance of his discovery. 

The date was a great one for the 
lonely watcher of protoplasmic bodies 
in the tissues of the female Anopheles 
mosquito. It was a great day for the 
country which he served, for the whole 
tropical world and for medicine. ‘The 
reader must be freshly reminded that at 
this period a million and a half Indians 
yearly perished from malaria and that 
100,000 or one third of the British 
troops in India were always in hospitals" 
undergoing treatment for the disease 
which still kills, in spite of the great 
knowledge of the mode of transmission 
and specific treatment, more than any 
malady the world over. 

In an article which Ross wrote three 
years after the announcement of his 
discovery which appeared in Nature: 


- . . such was the state of things up to the 
end of 1894. Speaking for myself I can re- 
member the hopeless feelings with which 
I regarded this problem. Fortune was | 
kinder than I dared to believe. At this 
very moment the key to the solution of the 
problem had already been indicated by 
Dr. Patrick Manson. It is true that Man- 
son endeavored to predict the history of 
the parasites a little too far and that he 
was in error regarding the immediate na- 
ture of the mobile filaments (flagella) but 
the center of the theory was invaluable. I 
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have no hesitation in saying that it was 
_ Manson’s theory and no other which actu- 
ally solved the problem. 


While in India Ross constantly wrote 
to Manson for advice which that kind- 
hearted man freely gave. He encouraged 
Ross, counselling him and suggesting 
many things to the vigorous enthusiast 
amid the torrid heat of India. Ross 
wrote one hundred and ten letters to 
Manson and received half that number 
from him. In one of the latter's epistles 
_ he wrote, “look upon it (the search for 
the manner in which the plasmodia are 
transmitted by the mosquito) as the 
Holy Grail, and yourself as Sir Gala- 
had and never give up the search.” — 

The relations between the two were 
most cordial. Manson gave the credit 
of the discovery to Ross. Ross declared, 
on the other hand, that the credit be- 
longed to both. The American, Reed, 
applying their theory to the conveyance 
of yellow fever, proved beyond doubt 
that another mosquito, the female 
Stegomyia, was the all important means 
by which this dreadful pestilence is 
spread. 

Manson arranged to have a cage of 
Anopheles mosquitoes that had bitten 
infected malaria patients from Italy 
brought to London by fast post. On its 
arrival, his son and another young man 
thrust their arms into the cage among 


the hungry gnats and were bitten. After 
due course they exhibited chills and | 
high fever and in their bloods typical 
plasmodia were found. Neither of the 
volunteers had ever had malaria previ- 
ously. This confirmed the vector theory 
splendidly. 

When General Gorgas died in Lon- 
don he received the signal ‘honor of a 
military funeral in St. Paul’s Cathedral 
in appreciation for all that he had done 
in applying the discoveries of Ross, 
Manson and Reed toward making the 
Panama Canal Zone a healthy place in 
which to live. The sole floral offering 
that was placed upon his casket was a 
wreath sent by Sir Patrick. 

On April oth, 1922, Sir Patrick Man- 
son breathed his last. Was there ever a 
more unselfish and more useful man? 

He was fond of quoting a bit of verse 
from Kingsley, the English poet. It ex- 
pressed his high motives and services to 
man better than more majestic sweep- 
ing lines from any of the greater poets: 


Do the work that’s nearest 
’Tho it’s dull awhiles 
Helping when you meet them 
Lame dogs over styles. 


The simplicity of the lines matched 
the humbleness and magnanimous ac- 
tions of this man, who was honored 
many times by universities and socie- 


ties, and by his sovereign. 
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THE ARKANSAW DOCTOR* 
By JAMES R. MASTERSON 


HILLSDALE, MICHIGAN 


N 1851 there was published anony- 
mously at Philadelphia a paper- 
bound work of humor entitled 
“The Life and Adventures of an 

Arkansaw Doctor.” Though it was re- 
issued in 1879 and 1882, copies are now 
remarkably scarce; and about its author 
little more has been learned than that 
his name was Marcus Lafayette Byrn, 
M.D., writer or compiler of at least thirty 
volumes printed between 1851 and 
1888. Biographical dictionaries ignore 
him, and the tireless cataloguers in the 
Library of Congress have failed to dis- 
cover the dates of his birth and death." 
All but four of his publications origi- 


_ nally greeted the public in paper covers. 


Many of them the Doctor printed in his 
office, where he packed them into big 
boxes for distribution to railway sta- 
tions? or to young agents who peddled 
them from door to door through most 
of the United States.* Though nearly 
all these pamphlets are preserved in the 
Library of Congress and a few are scat- 
tered elsewhere, no complete collection 
can now be found.‘ 

The Arkansaw Doctor was a dark star 
in the mid-century galaxy of South- 
western humorists. Whatever may be 

* For the suggestion that I publish what I 
have learned about Dr. Byrn I am indebted 
to Professor Walter Blair, of the University 
of Chicago; for clues which helped me to dis- 
cover his heirs, to Miss S. Louise Aumack 
and Mr. Adrian Ely Mount, of the Keyport 
(New Jersey) Weekly; for information about 
him, generously supplied, to his daughter, 
Mrs. Charles J. Stevenson, Baldwin, Long 
Island, and to his son, Mr. Albert B. Byrn, 


Keansburg, New Jersey. 
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the intrinsic importance of his books, 
a sketch of him may fill a minor gap in 
the history. of American humor. ‘The 
account has the further interest of 
illustrating his remarkably uniform 


characteristics in four provinces of 


pamphleteering: mail-order medicine, 
miscellaneous useful information, 
Methodist evangelism, and popular 
humor. The last-mentioned, indeed, 


“may seem to include the other three. 


The Reverend Marcus Lafayette 
Byrn, M.D., was born at Statesville, Wil- 
son County, Tennessee, southeast of 
Nashville, September 4, 1826, of a fam- 
ily originally from the north of Ireland.° 
At some time after his fifteenth year, 
having finished school, he left home on 
horseback, with a hundred dollars in 
his pocket, and found employment in a 


general store. A few years later he began 


to study medicine in the office of a phy- 
sician near his home, and during 
1848-49 he was enrolled in the Medical 
Department of the University of Louis- 
ville. He passed several months of 1849 
and 1850 in the Mississippi Valley, car- 
ing for sufferers in an epidemic. In 
1850-51 he attended the Medical School 


of New York University, which granted 


him the diploma of Doctor of Medicine 
on March 3, 1851.° Before 1853 he had 
practiced in Tennessee and Mississippi," 
and in 1858 or earlier he established 
himself in New York City, where he 
maintained medical offices until _ his 
death, fifty years later. He busied him- — 
self with office practice, treatment 

through correspondence, the composi- 
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tion ‘and printing of books, the buying 
and selling of real estate, and increas- 
ingly with evangelical labors. On De- 
cember 4, 1855, he was married to Miss 


Anna Barberie, of New York City, who — 


died in July, 1902.° He resided on Man- 
hattan Island, later in Brooklyn, and 
finally, after October, 1898, on a farm 
near Keansburg, New Jersey, where he 
passed his time in raising cucumbers, 
watermelons, and blackberries. There 
he died of pneumonia, February 12, 
1903, and was buried beside his wife in 
Evergreen Cemetery, Brooklyn.? 

Dr. Byrn is described by his children 
as a Christian gentleman who never 
spoke an unkind or profane word, 
whose hand was always in his pocket to 
help the needy, and who never tired 
of telling his fascinating stories about 
. his youth in the Southwest and his ad- 
ventures when he gathered herbs in the 
woods. Photographs show him as 
bearded and lean, with grave, deep-set 
eyes. 


I 
As early as 1857 Dr. Byrn was warn- 


ing his readers against quacks. In con-' 


trast to them he proclaimed his own 
excellence as a physician, won by a 
course of studies which had cost him 
more than two thousand dollars. He de- 
voted himself particularly to diseases 
“of a private nature, in male or female”; 

at his office, he said, “several different 
apartments are always ready for con- 
sultation, so as not to have more than 
one patient in the same room at once”; 
and his country friends were invited to 
write to him. “If you apply to one of the 
‘quacks,’ you are ruined—therefore, 
your only sure reliance is Dr. Byrn.’’?® 
Twelve years later, in an apologia 
headed ‘“‘Condemn No Man Without a 
Trial,”"* the Doctor declared his aware- 
ness that in issuing a medical pamphlet 


he might himself incur the reputation 
of a quack, but that “honorable, high- 
minded, and competent physicians” 
might also prefer, as he did, to make 
themselves known through pamphlets — 
rather than to plod along in a career 
which would hardly bring a paying 
practice before old age. Not being ro- 
bust, he continued, he had limited him- 
self to office practice and advice by 
letters; he had “written, edited and 
compiled altogether about thirty dif- 
ferent books,” published the United 
States Gazette (a monthly newspaper) 
for seven years and the New York Medi- 
cal Journal" for a number of years, and 
manufactured and sold “valuable ‘pro- 
prietary medicines,’ which have given 
better general satisfaction than any 
other medicines I have known of.” He 
concluded by saying that he was over 
forty years of age, a husband and a fa- 
ther, and a member of the Methodist 
Episcopal Church. In 1876 a “Valedic- 
tory Announcement” once more ar- 
gued his case."* 

Passing over the Doctor’s “proprie- 
tary medicines” and patented appli- . 
ances as advertised in his medical 
books,> we may examine the books 
themselves. Of the nine medical works 
eight are pamphlets. The exception is 
“The Family Physician and Household 
Companion,”** reissued as ““The Mys- 
tery of Medicine Explained”—a work 
which, growing in thickness from year 
to year, reached its ninetieth edition in 
1889. More than 150,000 copies were 
sold.*7 To a layman most of the book 
appears sensible.“ On the back of the 
title-page in the edition of 1869 the au- 
thor announces, as in later editions, 
that “Letters for advice or information, 
containing stamp for reply, will be 
promptly answered.” An illustrated 
pamphlet”® condenses the most perti- 
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nent parts of the larger book into a hun- 
dred pages. 
In his earliest known medical pam- 


phiet, “Detection of Fraud and Protec- 


tion of Health,” after a resounding 
preface the Doctor considers the adul- 
teration of flour, coffee, tea, salt, honey, 
mustard, lard, beer, brandy, whisky, 
candy, starch, and dozens of other sub- 
stances.” Disturbing information is 
given about tubercular cows in cramped 
and nasty stables. Much of the milk sold 
in New York, continues the Doctor, is 

from diseased cows. It may be adul- 
terated with flour, water, starch, chalk, 
and the brains (reduced to a fibrous 


paste) of sheep, calves, oxen, hogs, 


horses, and dogs. He advises the reader 
to consume only home-made ice cream: 


Ah, my young man, little have you 
thought when you invited a female friend 
—some amiable, lovely, and beautiful 
young lady, to take some ice-cream with 
you, that she, as well as yourself, was 
taking such a sickening, such a filthy com- 
pound. 

The essence of lemon, vanilla, &c., with 
the coldness of the cream, is well calcu- 
lated to deceive the taste, though the 
brains, of which the cream was made, were 
in a state of partial decomposition.”* 


Dr. Byrn’s second medical pamphlet, 
“The Anatomy, Physiology, and Dis- 
eases of the Hair,’ and his fifth, ““The 
Secret of Beauty, or, How to Be Hand- 
some: The Young People’s Book,’’** are 
elementary treatises in dermatology.” 
His third, however, ““The Effect of ‘To- 
bacco on the Human System Mentally, 
Morally, and Physically,”** is a most 
alarming document. Not only does to- 
bacco injure the teeth and the throat, 
but it impairs the sense of taste and pro- 
duces cancer of the lip, dyspepsia, and 
tuberculosis. ‘The whole body becomes 
filled with poison. The system loses the 
power of generating phosphorus for the 


support of the brain, and hence the 


nerves tend to be deprived of sensation, 
their action is unsteady, the brain 
grows slow and dull, and the victim of 
tobacco suffers from nervous headaches, 
outbursts of passion, absence of mind, a 
temptation to strong drink, and fits of 


_ suicidal despondency. Five or more of 


every ten suicides, drunkards, women 
of ill repute, lunatics, and men who 
abuse their wives and children are chew- 
ers, smokers, or snuff-pinchers. ‘The Doc- 
tor would prohibit by law the sale of 
this poisonous weed. 

“The Guide to Health,’ sold for 
fifteen cents.a copy, is a miscellany of 
advice regarding diet, clothing, sleep, 


the teeth, hearing, chills and fever, 


bathing, female troubles, exercise, med- 
icines, the care of the sick, and other 
topics. It is declared that near-sighted- 
ness may be cured by rubbing and 
thereby flattening the eyeballs. A sec- 
ond edition adds instructions as to im- 
proving the memory.” 

Among Dr. Byrn’s medical pam- 
phlets two deal with love and sex, 
“The Al-ma-kan-tur Circle’™ and ““The 
Physiology of Marriage.’’*° In the pref- 
ace to the former (signed in January, 
1857, when Dr. Byrn was in his thirty- 
first year, fourteen months after mar- 
riage), he asserts that earlier works on 
these subjects were written merely 
from hearsay but that his own rests 
upon long experience as physician and 
surgeon. Both pamphlets were peddled 
from house to house by young men. 
One can only speculate, eighty years 
later, about their methods as salesmen 
in the times of Queen Victoria. Deplor- 
ing the “strong prejudice against the 
discussion of this subject,” the Doctor 
denies the wisdom of leaving it to “men 
of loose and abandoned character” and 
of permitting “young persons to derive 
their notions and feelings on. this sub- 
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ject from the exaggerated, false, and 
wicked descriptions of it, with which 
modern literature abounds.’** Love 
should be treated, he says, not as a 
theme for pretty poems and wicked 
novels, as a delusion, an impulse, a dis- 
ease, a weakness, an accident, but as “a 
great mystery and a great necessity, 
lying at the foundation of human exist- 
ence, morality, and happiness.’ 

The Doctor offers much advice about 
_ courtship. It is better, he insists, to fall 
into half-a-dozen love scrapes in early 
life than to run the risk of becoming a 
bachelor.** One should never permit 
oneself to fall in love without learning 
the other person’s circumstances, “for 
after once in love every fault is excus- 
able.”** One should not tamper with 
anyone he cannot properly marry, “for 
association brings about attachment, 
and this results in love.’”** Anyone 
deeply in love is sure to display awk- 
wardness in the presence of the beloved. 
“A lady may always show her meaning 
by a look, while she can deny what her 
eyes would seem so well to express, be- 
cause these glances speak for themselves 
and do not require to be explained.” 
One should write a love letter only if 
he is assured that it “will never fall into 
third hands to be laughed at.’*" 
first set interview that a man has with 
that he loves is indeed terrible!”’* 
—but even in this the Doctor’s advice is 
helpful: 


Never go on your knees to any woman 
on earth; for no man ever did this to a 
' ‘woman, but what she thought him a fool, 
and, in nine cases out of ten, nothing is 
more disgusting in the eyes of a woman 
than this bending on your knee before 
her;—bow the knee to none but God him- 
self.5® 


“Twenty ways of popping the question” 
are detailed for the uninstructed. Very 


definite directions are given for the 
choice of a matrimonial partner.” ‘The 


Doctor includes an unexpected literary 
note: 


ADVICE TO POETS. If you ever ex- 
pect to write a brilliant book of poetry, do 
so before you get married, for love is then 
hidden in imaginary vaults of happiness, 


but after you are married you realize 


either happiness or woe, and the romance 
of poetry is very much departed. 

The best age for marriage, says the 
Doctor, is eighteen for women and 
twenty-two for men. Never should a 
man marry a woman older than he. 
About various problems of marriage— 
quarrels, the proper hour for begetting: 
offspring, the frequency of conjugal in- 
timacies, ‘How to Tell When a Woman 
Is Pregnant,” prenatal influence, the 
physiological disturbances of women 
—he offers full counsel. He condemns 
birth control without qualification. He 
decries" 
the present immense circulation of the 
most erroneous and beastly publications 
relative to the reproductive function, 
which are well calculated to demoralize 
the people, and contaminate the rising 
and future generations, and which prove 
the necessity of correct and scientific pro- 
ductions. Are not the most revolting vices 
now unblushingly recommended as checks 
to population? and are not the most im- 
moral works circulated and exposed in al- 
most every bye-street through which we 
pass?® 
The “various abominable means” pro- 
posed are “‘contrary to the dictates of 
nature, to the precepts of revealed reli- 
gion, to morals, to the divine and primi- 
tive command—‘go forth and multi- 
ply.’ ’“* Such means, exhibit “a most 
irreligious doubt in the conservative 
power of the Divine Creator.”“ They 
hold out “inducements and facilities — 
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for the degradation of our daughters, 
sisters and wives.’** If young women 
were “absolved from the fear of conse- 
quences . . . seduction would be facil- 


itated, and degradation become almost 


universal.”47 All Christian moralists 


maintain that any method of hindering 


propagation is “contrary to the law of 
God and civilized man, and is only rec- 
ommended by those immoral wretches 
who set both at defiance.” 

The most frequently reprinted of the 
Doctor’s medical writings, though it 
seems never to have been issued in a 
separate form, was his six-page treatise 
entitled ‘Solitary Vice. Of the Secret 
Habits of Youth, Known as Masturba- 
tion, Onanism, or Self-Pollution.” It 
was issued as part of at least ten of the 
Doctor’s publications,“ and its useful- 
ness in selling those publications is 
easily imagined. For females, avers the 


_ Doctor, the deplorable results of this 


secret vice include masculinity, bad 
breath, hoarse or nasal speech, falling 
out of hair and eyebrows, barrenness, 
fluor albus, frigidity, prolapsus uteri, 
epileptic fits, and ulcers. For males the 
catalogue is almost endless—effeminacy, 
“nervousness,” lowness of spirits and an 
almost intolerable sadness of soul, loss 
of memory, failure of speech, epilepsy, 
palsy, destruction of the brain, and rav- 
ing insanity. Among the physical effects 
are consumption, sore eyes and even- 
tual blindness, rheumatic aches, pains 
in the groin, wasting or twisting of the 
backbone, piles, priapism, micturition, 
stricture, atrophy of the testicles, “‘an 
enlargement of one side, usually the 
left, ....a flabby relaxed condi- 
tion . . . a coldness and numbness,” 
varicocele (“like a bag of worms’), en- 
tire failure of virility, premature ejacu- 
lation, shortness of breath, palpitation 
and disease of the heart—‘‘symptoms 
which say to the individual ‘Beware! 


lest in one of your sinful exertions, your 
heart burst and you fall into eternity!’ 
This has happened quite often.’ The 
list closes with spermatorrhoea.™ 

After this inventory of dangers the 
Doctor begs leave to offer medical ad- 
vice, the nature of which, however, “‘is 
such that it could not with propriety 


be inserted in this book, as it is in- 


tended for all.classes, and as we intend 
it to have a place in the library of every 


family on the American continent.’ 
‘Advice must fit individual needs: 


By consulting me immediately you can 
save yourself from torture and misery the 
balence [sic] of your life, otherwise yon 
[sic] may speedily expect to make of a once 
stout and robust frame, a total wreck, and 
unfitting yourself forever for the pleasure 
and bliss of the married state. Do not risk 
all this for the sake of Two Dollars, but 
write to me at once, and give a full history. 
of your case, and rest assured I will be 
your confidential friend and benefactor. 
All letters destroyed, as soon as answered, 
and no one allowed to read them except 
myself, so no one can ever find it out. . . . 
Write as plain as you can, giving full di- 
rections where the medicines, &c., are to 
be sent. Everything can be sent so no one 
can tell it from an ordinary letter, and is 
carefully : sealed up. 

This vice is carrying thousands into the 
dark and silent recesses of the tomb every 
year; it is sapping the very foundation of 
life, and casting a gloom over every fire- 
side in the land; and believe me, young 
friend, if you ever have indulged in this 


vicious habit, you need my advice and 


medicine to make you once more a man if 
you have been one, or to save you from 
impending danger if yet in your youthful 
years. Do not feel any delicacy in consult- 
ing me, but speak as to a father, a friend— 
I will do you good.® 


II 


Little need “ said in discussion of 
Dr. Byrn’s nine pamphlets of useful in- 
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formation. “The Complete Practical 
Brewer’ and Complete Practi- 


cal Distiller,’”* which began the series, 


went through various editions; but one 
may doubtless be excused from under- 
taking an inventory of their contents, 
or of those of ““The Artist’s and Trades- 
man’s Companion’ and of “The 
Hand-Book of Science,’ which are 
made up of miscellaneous money-sav- 
ing recipes—for court plaster, smelling- 
salts, fast dyes, artificial honey, rasp- 
berry brandy, a cure for piles, ginger 
beer, printing ink, cockroach poison, 
and other substances. ““The Farmer's 
Friend and Home Companion’ con- 
tains “A Treatise on the Management 
of Bees,” “The Effects of ‘Tobacco on 
the Human System,” and “Valuable 
Information” (recipes). In ““The Magic 
Mirror’’® are a page about the frosting 
of glass, a treatise: on horse-training 
(“The Arabian Horse Tamer’’), and 
four pages of recipes in fine print. 
_ “Twenty Ways to Make Money’ of- 
fers directions for making silver-plating 
powder, violet ink, matches without 
sulphur or phosphorus, black ink pow- 
der, baking powder, syrup of sarsapa- 
rilla, medicated root beer, ice cream, 
fever and ague pills, axle grease, refined 
oil for watches, transparent soap, self- 
raising flour, solid candles from com- 
mon lard, “oroide gold,” a mixture for 
removing grease spots, magic copying 
paper, and preparations for increasing 
the laying of eggs by hens and for clean- 
ing kid gloves. All these pamphlets 
contain advertisements of Byrn’s pub- 
lications, “proprietary medicines,”’ and 
patented devices; and the last four re- 
print his remarks on masturbation. 

In 1870 Dr. Byrn collected seven or 
eight of his earlier writings in a single 
thick pamphlet of nearly 150 pages, 
“Knowledge in a Nut-Shell.”® It con- 
tains ‘Valuable Recipes,” “The Secret 
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of Beauty,” “How to Dress,” “The 


-Guide to Health,” ‘‘A Treatise on the 


Management of Bees,” ““IT'wenty Ways 
to Make Money,” “The Magic Mir- 
ror,” and (on unnumbered pages at the 
end) “Human Frailty.” In “Useful 
Knowledge,”® a work of nearly 350 
pages published two years later, he ap- 
pears to have printed the first 134 pages 
(containing the first seven items) from 
the plates of “Knowledge in a Nut- 
Shell”; to these he added “Physiology 
of Marriage, and Philosophy of Genera- 
tion,” “Valuable Recipes” (second se- 
ries), and “The Art of Beautifying and 
Preserving the Hair.” 


Ill 


A third interest of the versatile doc- 
tor and pamphleteer was evangelical 
religion. At fifteen years of age he was 
converted at a camp meeting held by 
the Cumberland Presbyterians near his 
native place, and he immediately joined 
their church. Wrought upon by the 
death of two of his playmates, he had 
told his family that he intended to go 


‘to the meeting and give his heart to 


Jesus. There, “on a beautiful slope of a 
charming mountain,” the neighbors 
were gathered from miles around. 


The enemy came with all his powers and 
tried to make me believe it was nonsense, 
and wanted me to go off with the boys and 
have all the fun I wanted, as usual; but 
bless the Lord, my mind was made up.... 
The christian people flocked around me, 
and I called audibly upon the Lord to 
save me. Some of the boys and young men 
who had been laughing at my side before 
I started, became overpowered with the 
mighty love of God, and nearly half a 
score followed in my footsteps and were . 
near me inside the inclosure, pleading for 
mercy.® 


While others went to the tents for din- 
ner young Byrn wept and prayed in a 


grove. Long after most of the people 
had gone home or retired for the night 
to their tents, he continued to suppli- 
cate God for mercy. “It seemed to me 
all at once, as if I had sinned away my 
hour of grace, young as I was.” His 
sister shed tears over him in his hour of 
SOIToW. | | 


Then it was, when hope seemed almost 
gone and it- was my darkest hour in seek- 
ing Jesus, I cried out in my agony, “Lord 


_ Jesus save me or I perish!”"—then came a 


calm, a quiet, a Holy, a Heavenly peace 
into my soul—my tears were all dried up, 


_ my eyes opened on a new World at mid- 


night on the 26th of that beautiful Sep- 
tember night—I knew not at first what to 


make of it; whether I was on earth or in | 


glory—but at that moment, when those 
who knew the way, saw that “Christ was 
in me, the hope of glory”—they shouted 
for joy at that midnight hour, and soon I 
was on my feet shouting the praises of 
God, the happiest creature in the world. 

Not satisfied with that, I went from tent 
to tent on the encampment, woke up the 
preacher and the people, and told them 
the story of my redemption—I was con- 
verted, I was saved, ony the blood of 
Jesus.*7 


False prophets gave him “just three 
weeks to be back in the world as wild a 
boy as ever”; but time showed their 
error, 


. for as the days, the weeks, the months 
and years go by I am still faithful to God 
and his cause, and have given the enemy 
much trouble since I joined the Grand 
Army of the Living God, and shall hold 
out until he comes and takes me in the 
chariot of fire to Heaven.® 


At seventeen he wrote out his “Rules 
for Life”: 


State of Tennessee Wilson Cty, in the year 
of Our Lord One Thousand 8 hundred 43 
June 15 

This day do I in the Sight of god and in 
my Sences take my pen in hand to write the 
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rules by which I do expect in my life let it 
long or Short to go by | 
1*t god being my helper and protector I do 
expect to try to Serve him.as long as 
I live 
21 When I am tempted to do evil I will 
try to pray that god may drive Satan 
away 
3™ When any person despitefully us use me I 
: will try to pray for them 
4* Strive to Speak evil of none 7 
5" I will ever try to have a concience void 
of offence toward god and man 
6% T will try to do as well to others as I can 
tb try to pray twice each day or more 
8* try to love god with all my heart 
gt I will try never to offend no person 
10 When I die I will try by the help of 
god to tell my friends what are My 
prospects for heaven 
O lord have mercy*® 


After he had left his parents, finding 
no Cumberland Presbyterians in his 
new home among strangers, he joined 
the Methodist Episcopal Church, “and 
before long I was the ‘Boy Preacher’ of 
the neighborhood, holding meetings in 
the district school houses.” In his 
medical studies he met sore trials: 


. going to college in different cities, 
tempted, tried, overworked, tired, lonely, 
—away from all my old associates, with the 
trials of a medical student’s life, known 
only to those who have passed through 
them, yet amidst all these things in the 
years as they rapidly passed away, God 
never left me.” 


In the early days of his medical practice 
he became increasingly convinced, de- 


spite his feeling of unworthiness, that it 


was his duty to preach the Gospel, 


. . - until once during a wonderful re- 
vival of Religion, I caught the old fire 
anew and began to tell the story to a lost 
and ruined world. I started the “Asbury 
Praying Band,” was licensed as an Ex- 
horter™? and went here and there as op- 
portunity offered, doing the work of an 
Evangelist, and Worker in Camp meet- 
ings, Gospel meetings, Revivals, and in 
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Gospel Temperance Unions, and then as 
a Licensed Local Preacher, took charge 
when required, of preaching services, and 
finally was duly ordained as a minister of 
the Lord Jesus Christ, taking charge as pas- 
tor.”8 


“The Singing Evangelist’’* contains 
words and music of thirty-three religi- 
ous songs composed by Dr. Byrn, with 
many sketches of his experiences as an 
evangelist. you,” he asks, ‘ever 
speak to your friends out of Christ, your 
intimate, boon companions, yea, even 
the perfect stranger, about this wonder- 
ful salvation, and try to bring them to 
Jesus, that he may heal their sin-sick 
souls?” ‘Though a dozen illustrations 
of Dr. Byrn’s evangelical methods 
might be cited, the anecdote entitled 
“Would You Shout If Jesus Saved 
Your” embodies his whole theory and 
practice of conversion: 


One night at a revival meeting on 
L{ong] I[sland], I remember to have been 
talking with a young man who was at the 
altar, seeking for salvation, and he seemed 
to be “writing bitter things against him- 
self’; felt that he was an awful sinner, 
crushed to the earth in his feelings—almost 
in despair. I said to him, “My dear young 
friend, Jesus wants to save you, and he is 
waiting for you to be willing that He 
should save you; He wants to make clean 
work of it, casting out the devil once and 


forever. You want to be saved, do you 


not?” “Oh, yes; I would do anything to be 
made happy in the love of God, like I see 
others here to-night.” “Well, now we will 
see about that. Did you ever pray before 
to-night in real good earnest?” “No, I 
think not; I’m in earnest now, though.” 
“Did you ever shout, or praise God for 
His great mercies to you?” “No, I never 
did.” “Would you shout if Jesus saved 
you?” “Yes, I think I would.” ‘“‘Well, sup- 
pose you praise the Lord just a little, even 
before He saves you; I guess it wont [sic] 
hurt you; I don’t mind it—in fact have got 
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used to it—think it does me good; and 
when I shout, will you shout too?” 

I said: “Praise the Lord for all His— 
mercies,” and he followed like a child 
learning his alphabet, slow and measured 
in his tones. Again I said: “Glory to God 
for all His mercies to me.” Again he fol- 
lowed, but not heartily—not to suit my 
notions of shouting—and I said to him, 
“Oh, you shout as if you were ashamed of © 
it; the Lord wont bless you for such shout- 
ing as that; shout out loud, like I do: be a 
man for once.” And he followed me up as 
loud as I could ask; so at it we went. I 
said: “Glory,” and he said: “Glory,” for a 
few minutes, and then he got ahead of me, 
shouting lustily—“Glory! glory! glory! 
hallelujah!” and suddenly rose to his feet, 
clapping his hands as he shouted. I said to - 
him; “Now is your time; if you have 
friends in the house who are out of Christ, 
go and tell them what the Lord has done 
for you.” ... 

Are you ashamed to shout the praises of 
God? I don’t mean making a noise like a 
machine, but an outburst of gratitude to 
God—a shout because you couldn’t help 
it! If you are afraid, or ashamed to shout, 
get very near to Jesus; you'll know how 
one feels when he has made himself a fool 
for Christ’s sake, in his shouts of tri- 
umph. . . . Shout when it shouts itself 
and you can’t help it, and the shout will 
always do somebody good.”® 


IV, 


The Arkansaw Doctor himself pro- 
claimed his humorous writings as ex- 
travagantly funny. All but two or three 
of them appeared in the decade before 
the Civil War, in the ebullient prime 
of Southwestern humor. The Doctor 
was an assiduous collector of jokes and 
anecdotes from newspapers and other 
sources. In the preface to his “Reposi- 
tory of Wit and Humor,’” signed in 
November, 1852, he says that he has 
consulted every possible source and has 
offered ‘clippings’ of several years.” 
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His books about the adventures of 
David Rattlehead, M.D., are what one 
might expect as an imitation of two 
popular works of medical humor: “Odd 
Leaves from the Life of a Louisiana 
Swamp Doctor” (Philadelphia, 1843), 
by “Madison Tensas, M.D.,” and “A 
Southern Medical Student’s Portfolio” 
(Philadelphia, 1851), by George M. 
Wharton, M.D. There is no reason, how- 
ever, to doubt that Dr. Rattlehead’s au- 
tobiography reflects Dr. Byrn’s early 
life. Both the author and the hero of 
the Rattlehead books left home in Ten- 
nessee to become merchants, studied 
and practised medicine in the South- 
west, and attended medical lectures at 
Louisville and New York. 

The preface to “The Life and Ad- 
ventures of an Arkansaw Doctor. By 
David Rattlehead, M.D. (the Man of 
Scrapes),”"* Dr. Byrn’s earliest known 
publication,” was signed at Raccoon 
Bayou, Arkansas,” in June, 1851, three 
months after he had received his di- 
ploma in New York. Within its paper 
covers are twenty chapters, each with 
preliminary verses from mythical 
sources. Some of the chapters end with 
pure nonsense.** 

Born in a southwestern state, young 
Rattlehead tells us, he worked on his 
father’s farm and went to school until 
he was fifteen years old. After a tearful 
leavetaking, he rode off some three hun- 
dred miles and found work as a clerk in 
a dry-goods store. Having decided after 
two years that he could never advance 
far as a “counter-hopper,” he returned 
home and studied medicine in a neigh- 
boring doctor’s office. Needing a cada- 
ver for his instruction, the doctor, im- 
mediately after a negro patient had 
died, made arrangements with David 
and a man who owed the doctor money 
to dig up the negro at night. Just as 
David had smashed open the coffin and 


fastened a rope around the negro’s neck, 
the unlawful work was broken off by 
the approach of the negro’s owner with 
dogs and horses. The conspirators ran 
for their lives and climbed a tree. The 
pursuers cut down the next tree, killed 
the coon they had been hunting, and 
rode away without discovering the 
grave-robbers. David went back, got the 
dead negro, hid him in a cave, and 
worked at dissection every night for 
two weeks. When an old woman and 
her fair daughter called at the office to 
be bled, the mother asked David 
whether he had ever bled anyone, and 
he replied, “Madam, if I have bled one 
person, I have bled a thousand.” Later 


the old woman quarreled with her hus- 


band and bit off an inch of his nose; — 
David sewed it on with needle and 
thread and white of egg for plaster. He 
played trick after trick on his enemies.®*? - 
A touch of tragedy was introduced 
when the parents of his beloved Molly 
forbade her to see him; she contracted 
consumption and died in David's arms. 

After two years, David attended med- 
ical lectures at Louisville, where 


. . . after many long talks with the land- 
ladies about good board, high rents, dear 
provisions, coal hard to get, wearing out 
carpets, good attention if you get sick, 
comforts of a home, what church do you 
belong to? that’s the one I attend; my 
boarders never leave me; I thought I 
would take a few this winter for company; 
my daughters play well on the piano; nice 
beds; I think I would like you; nice look- 
ing gentleman; widow woman; hard time 
to get along; just about pay expenses, &c. 
&c. I procured a situation that I thought I 
should like, and moved to it. 


Having survived various scrapes and 
accidents, he set out the next spring to 
find a community which needed a doc- 
tor. A gentleman in Tennessee at whose 
house he spent a night inquired about 
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his plans and showed him a letter from 
_ John Hanly, of Raccoon Bayou, Ar- 
kansas: 


Sallye gott hur legg broak thee uther daa 
an eye seent fur doktur Cadely. Thee legg 
wass soe badd wheen hee goot tu hur hee 
sayed itt muss bee saud off. He comenced 
wythe hiss insurments an bi jolley the fus 
thing eye nowed hee hadd oft thee leg an 
thee rong one att thatt. Wheen hee had it 
drest eye lucked at itt an eye were so mad 
eye coomenced on hymn an beat him intu 
flynders. Thee legg which were broked 
gott wel without anny trubble.* 


David set out at once, and after adven- 
tures with wolves and panthers he es- 
tablished himself at Hanly’s cabin in 
the Arkansas swamps near the Missis- 
sippi. 

Among his Arkansas cures was that 
of a negro to whom he gave ipecac and 
who cast up twenty-two ears of green 
corn. On a fishing party Bill, friend of 
one of the Hanly girls, caught a fish- 
hook in her nose, and she told him 
never to speak to her again. He tried to 
hang himself in the woods, but his 
trousers caught on a limb and he was 
left suspended by the middle until 
David came along and cut him down. 
_ In returning from a twenty-eight mile 
ride to revive an old woman who had 
fainted when her drunken husband 
upset the pot of soap over which she 
had been working all day, he was cap- 
tured by Indians; he escaped by putting 
laudanum, morphia, and paregoric in 
their whisky. He was called by an old 
man who believed that a snake had 
crawled down his throat while he was 
asleep on a wood-pile. Instead of laugh- 
ing at this delusion, as other doctors 
had done, David drowned a small snake 
in a gourd, blindfolded the old man, 
administered lobelia (a very prompt 
emetic), produced the snake, and col- 
lected fifty dollars from the grateful pa- 


39 


tient. After several other episodes, the 
story ended solemnly when a panther 
killed John Hanly and his daughter. 
“Rattlehead’s Travels’®* continues 
the adventures of David. First come his 
escapades during his steamboat journey 
to New York, where his medical studies 
were threatened with failure when he 
mistook one of the leading professors 
for a student. He was graduated in 
March and returned to Arkansas. | 
There he played new tricks. A patient 
who would not pay his bill pretended 
that he had recovered from rheumatism 
without taking the Doctor’s medicine. 
When he fell sick again David sent him 
a mixture of castor oil, Indian turnips, 
green persimmons, and ground black 
pepper to be taken internally, and cay- 
enne pepper, aqua fortis, tincture of 
asafoetida, and water to be applied ex- 
ternally. When another patient was 
slow to pay, David buried a nest of yel- 
low jackets and persuaded the debtor 
to dig there on a dark night for gold. 
He tricked a quack doctor into upset- 
ting a beehive, and set the dogs on him. 
David tells of the man who stole a pig 


and was overtaken by the sow; the lines 


may be quoted as a specimen of Dr. 

Byrn’s facility in verse: | 

He held the pig both tight and fast, 

Thinking to have its meat at last, 

But when he went to jump the rail, 

The old sow tuck him by the tail. 

His coat was strong, and hard to tear, 

So the old sow held him firmly there; 

She gave a pull—he tried to jump, 

And over they all came in a lump. 

He fell on his back, the sow on her feet, 

Let go his coat, and tuck his meat; 

The sow was strong, large, fat and mad, 

So she run and got him by the head. 

He raised his hands to “gouge” her eye, 

But didn’t she make thiem fingers fly; 

He got her ear, and began to ring it— 

She gathered his nose, and away she slung 
‘it. 
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- Dozens of other episodes fill the pages—. 


encounters with snakes, bears, and 
panthers, an experience in a cave dur- 
ing an earthquake, a ride down the 
Mississippi in a negro cabin which had 
tumbled in when the current under- 
mined the bank, the horse-whipping of 
_a man who let his mare steal corn, the 
taming of a shrewish wife when her hus- 
band blew a horn and threw pepper 
into her eyes. 

“‘Rattlehead’s Chronicles,’”** com- 
pared even to its two predecessors, is a 
hasty and careless work. Eight of the 
twenty-five chapters are farcical for- 
mulas and mock advertisements for pro- 
prietary medicines.™ Scattered through 
the book are adventures of David, the 
wandering mischief-maker. When he 
visited Philadelphia to sell the manu- 
script of his first book he became very 
friendly with a lady (as he supposed) 
ona boat: 


Well, you think I bit off a piece of her 
mouth and swallowed it, but I didn’t; it 
wasn’t candy, neither; but it was one of 
the BIGGEST WADS OF TOBACCO that ever 
was chewed on since Columbus discovered 
America, that I had sucked out of her 
mouth, and down it went into my throat 
and stomach.® 


A curious old maid who opened a for- 


bidden door in the hall of the Sons of 
‘Temperance (whom she suspected of 
unmentionable orgies) was butted 
downstairs by a he-goat imprisoned by 


David for that purpose. Defeated by a 


_ Methodist preacher in an election for 
district schoolmaster, David broke up 
one of his camp-meetings. He tricked a 
landlord in Missouri and escaped with- 
out paying his bill of forty-six dollars. 
He routed all the beggars in St. Louis 
by coming up to each with extended 
palm and a story of hard luck. He 
traveled with wandering actors. Parts 
of the book are in a dialect highly exag- 
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gerated by misspelling. Thus George 
and Zack raced with a filly and an ox, 
and all fell into a gully. “Nun on ’em 
wus mutcht hert, only George had one 
leg broked, Zack a fraktur of the arm, 
and a nose nocked rether flat, the bey — 
filly’s neck broked pas mendin, an old 
Red’s horns nocked off.’ On another 
occasion David heard that old Jack 
Bailey had made threats against him: 


When Rolly told me what had bin sed, I 
felt like pullin off cows’ horns I wer so 
mad, kaise I'd never trubbled Jack on my 
life; only wun time, an that wer when he 
turned his hogs in old Miss Pilkinton’s 
paster, an then all I dun was, after tellin 
him fur duzzin times to keap ’em out, I 
gin his hogs good warm slop with salt, 
raits-bain, an stricknine in it, and tha got 
tired livin, sum eighty ’on ’em, quit goin 
to the ole woman’s paster, an died. I cood 
see Jack didn’t like it much, kaise poark 
wer sellin fur three an a quarter that sea- 
son.*2 


The volume closes with a chapter sum- 
marizing in pseudo-Biblical style the 
twenty-four yarns which precede. ‘This, 
as well as the breaking-up of the camp- 
meeting and the tricking of the inn- 
keeper, seems far from the piety of 
“The Singing Evangelist.” Indeed, the 
whole volume, unlike the “Life and 
Adventures” and the “Travels,” seems 
to be a conglomeration of items not 
originally designed to belong together 
—a product of scissors and paste; and in 
it Rattlehead appears in different chap- 
ters as entirely different characters. 

Eight years after the “Chronicles” 
there came out “The Rambles of 
Fudge Fumble’®*—like the “Chron- 
icles” a picaresque romance, but unlike 
it in confining its scrapes mostly to mis- 
adventures with women. The misad- 
ventures are pointless; the style of the 
humor may be sufficiently illustrated 
by the opening sentence: 
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It is a little past three o'clock, and one 
of the days that no man, woman or child 
can keep dry, in doors or out-of-doors, for 
if not out in the rain and mud, there can 
be no doubt that a great big heavy feeling 
is over all nature, let their situation be 
what it may, and doubtless everybody 
must be in a regular “stew” and therefore 
they can’t be 


After 232 pages, Fudge Fumble mar- 
ried beauty combined with money.” 

With the “Rambles” the Arkansaw 
Doctor’s career as a humorist appeared 
to have closed. For nearly twenty years 
he seems to have written nothing inten- 
tionally humorous and to have done 
little to advertise his early humorous 
books. In 1879, however, when the 
copyright to “Life and Adventures” ex- 
pired, he renewed it in his own name 
and republished the work himself as 
the first number in “Phudge Phumble’s 
Humorous Series.”” The “Travels” he 
reissued as number two. For number 
three he concocted “Phudge Phumble’s 
Fillossofy of Phoolishness, a Perpetual 
Komic Kallender,’’® containing 365, en- 
tries, with several anecdotes or essays 
after each month’s division. The first 
few entries for January indicate a kind 
of humor either too obvious or too 
subtle to be perceptible: 


1. Rain or shine to-day if it happens tu be 


2. Invenshun of Woddin nutmegs in Kon- 
neticut. 

- Moon fulls an’ emties rapidly. 

. Short Wait deskuvered. (It wears wel.) 

. Greaze yer boots—if snows kums tha wunt 
mix. 

6. Sun Shines—sum whar. 


Gr 00 


titled ‘“‘Rather Absent Minded”: 


I made a mis-hit of it not many evenings 


ago. I set my four-dollar hat on a hot stove, | 


and did not know but what it was a table 
until all the best part of it was burnt away 


and the room full of smoke. I was mad, 
and still I was laughing. I didn’t know 
what to do, so I run out and killed an old 


maid’s cat, split the difference and went to 
bed.% 


A few entries are somewhat less than 
completely without point: 


Pork and Beans are sumtimes planted tu- — 
gether. 

The way to break a bad habit, is dont 
begin it. 

If yu want tu keep yure kredet up, pay the 
money down. 

The cook kant eat hur aprun becase it 
goes agin her stumack. 

Give credit if you would die poor. 

Phun without vulgarity is the only kind — 
that will keep. 


Never think the world can’t get along 


without you; it did once and can again. 


On the covers of this pamphlet are ad- 
vertisements of the first two numbers 
of the Phudge Phumble series. The 
Doctor says of the “Life and Adven- 
tures”: 


And now being newly shod with a 
pocket full of new sketches, the Arkansaw 
Doctor solicits a call from every house and 
every heart, and promises to make glad 
and joyous all who believe that a hearty 
good laugh from a truthful telling of hu- 
morous facts in every-day life is food and 
medicine for the human mortal.... 
This book has been written by a physician 
who lived in and practiced medicine in 
the wild and romantic backwoods of Ar- 


By 1882 the Doctor had discontinued 
his Phudge Phumble series® and had 
begun to issue his humorous works as 


. “Rattlehead’s Humorous Series.” He 
A typical anecdote is the following, en- 


achieved miracles in the way of adver- 
tising this collection of four (later five) 
twenty-five cent pamphlets. Of the se- 
ries as a whole he says: 


Four Most Laughable Books on Earth}! 
Dr. Rattlehead’s Humorous Library. 


_ 
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This Series of humorous works, by the 
author of the “Arkansaw Doctor,” &c., are 
published in uniform style and size, and 
with twelve spirited Engravings in each 
volume, and bound in illuminated covers, 
and are beyond doubt the best selling, 
most extensively read, and most laughable 


_books in our country, and at a. price 
within the reach of all. 


“Life and Adventures,” number one in 
the series, is advertised as follows, under 


the caption of “Most Laughable Book 
on Earth!”’: 


Mirth and medicine are the doctor's 
stock in trade, and many times, only for 
the streak of humor and the provoked 
_ laughter brought about by some absurd 
remedy proposed by “Aunty” or “Granny” 
for curing the patient, in spite of the doc- 
tors, we would lose our best-paying pa- 
tients. And then, again, a merry laugh has 


ofttimes cured the patient when the doc- 


tors and the medicine have bankrupt our 
pocket and our patience. 

‘The Arkansaw Doctor has thus stirred 
up “old nature’s” fountain in the hearts 
of tens of thousands—yea, millions; and 
now we send forth a new edition to keep 
the world in an uproar that will drive dull 
care away in the hands of the lonely 
reader, or while being read aloud to the 
crowd that stands and listens spell-bound 
with laughter. : 


5,000 agents wanted!? 


The “Travels” (number two) are simi- 
larly proclaimed as a therapeutic agent. 
The third item in the series, ““Wailings 
- of a Wife Hunter,” is the old “Rambles 
of Fudge Fumble” rewritten and dis- 
guised.1" The fourth, “Ragged Edge 
Rambles,” is the “Chronicles” done 
over.’ The. fifth, “Vim and Ventures 
of Bolivar Hornet,” is apparently a pla- 
giarism.’ It is odd that the Doctor saw 
fit to disguise another’s book as the fifth 
number in his series, for in 1885, he had 
issued his own “Adventures of a Green- 


Annals of Medical History 


horn in Gotham,” which is little 
more than “Phudge Phumble’s Fillos- 
sofy of Phoolishness” cut up with scis- 
sors, pasted at random into a scrapbook, 


and reprinted with an utterly mislead- 
ing title. 


Such is the inventory of the Arkan- 
saw Doctor's literary remains. At the 
base of the pile is a bulky home medical 
guide, its cloth binding lettered in 
faded gilt. Above it repose three smaller 
cloth-bound volumes, ‘“The Repository 
of Humor” and the treatises on brew- 
ing and distilling. At the top are some 
twenty-six pamphlets, badly printed on 
paper now crumbling and brown, 
stitched and pasted together with paper 
covers. 

In some three thousand pages, inter- _ 
larded with advertisements and testi- 
monials, little will be found that could 
have lasted beyond its own time. No 
Virgilian delicacy of style is likely to 
preserve twenty-five-cent treatises on 
the frosting of glass, the physiology of 
marriage, or the training of horses. 
Manuals of practical information are 
short-lived. It is too late to inquire how 
useful Dr. Byrn’s publications may 
have been in their day—how many dol- 
lars were gained according to his direc- 
tions, how many cockroaches were poi- 
soned, how many gallons of beer were 
brewed, how many sinners achieved sal- 
vation by shouting, how many patients 
were cured of blackheads, ague, or 
spermatorrhoea. 

Only the explicitly humorous books 
—of which only the “Life and Adven- 
tures,” the ‘Travels,’ and the “Chron- 
icles” need be named—are likely ever 
to attain more than the most perfunc- © 
tory mention in a footnote to the his- 
tory of American literature. A crude 
and boisterous vigor, an ebullition of 
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frontier horseplay still glow in these 


“most laughable books on earth” de- 


picaresque records of “the wild and ro- serve to be rescued from the dust and 
mantic — of Arkansas.” These the mice. 


REFERENCES 


1. Dr. Byrn’s humorous publications are 
listed by Walter Blair. Native Amer- 


ican Humor. New York, 1937, p. 179. 


2. Mr. Albert B. Byrn tells me that many 
passengers would leave their copies 
behind when they got off the train. 
These were returned to Dr. Byrn, who 
clipped the edges, pasted on fresh 
bindings, and shipped the pamphlets 
back, 

3. For instance, he advertises at the close 
of “The Physiology of Marriage and 
Philosophy of Generation” (New 
York, 1862), p. 144: “AGENTS WANTED 
TO SELL THIS BOOK. From $15, to $25 a 
week, can be made by any good in- 
dustrious man. Terms to Agents sent 
by return mail, by enclosing stamp to 

_ pre-pay postage. Circulars and every 
facility furnished Agents gratis.” 

4- A file possessed by Mr. Albert B. Byrn 
has been read entirely through, he 
says, by mice. Mrs. Stevenson has only 
a few of her father’s books. 

%. Mrs. Stevenson and Mr. Albert B. Byrn 
are unable to tell me the names of Dr. 
Byrn’s parents. James H. Byrn and 
William B. Byrn were brothers of the 
Doctor. His father owned slaves and 
apparently a plaptation. 

6. The diploma is in the possession of Mrs. 
Stevenson. 

4. M. L. Byrn. The Family Physician and 
Household Companion. New York, 
1867, p. 175. 

8. To this union five children were born: 
Homer, Walter Lloyd, Oscar Lafay- 
ette (who died in infancy), Minnie 
Lula (who married Charles J. Steven- 
son), and Albert Barberie. 

4. My information from Mrs. Stevenson 
and Mr. Albert B. Byrn is supple- 
mented by the obituary in the Key- 


port (New Jersey) Weekly, February 
13, 1903, and by J. W. Presby, “Mar- 
cus L. Byrn,” Christian Advocate, 78: 
967, June 11, 1903. The Reverend 
J. W. Presby was pastor of the Keens- 
burg Methodist Episcopal Church in 


1902-03. 


10. To the Afflicted, on unnumbered pages 


at the end of The Al-ma-kan-tur Cir- 
cle, New York, 1857. 

11. The Magic Mirror. New York, 1860, 
notice at close. 

12. This newspaper I have failed to find. 

13. In the New York Medical Journal, of 
which the first number was issued in 
April, 1865, I do not find Byrn’s 
name. 

14. On unnumbered pages at the end of 
“How to Live a Hundred Years” 
(New York, cop. 1876). He argues 
that in medicine, as in all other 
things, specialization is essential to - 
the highest quality of service: “Not- 
withstanding an individual shall owe 
his life during his last illness to his 
professional preserver and shall sur- 
ender [sic] to him his whole confi- 
dence, still it is a fact, in the next 
emergency [stc] he will often select a 
stranger; and why? Because he may 
have to avow facts that he would not 
like his dearest and best friend to 
know. Such is human vacillation, that 
an erring man would sooner carry 
with him to his grave a secret—the 
avowal of which might save his life, 
than he would appear unfavorable, as 

he thinks, in the estimation of the 
man who has already proved his best 
friend, and his best sanitary adviser.” 
Hence the Doctor determined to se- 
clude himself from the world, “and 
laid himself open to the applications, 
personal or epistolary, of those who 
did not choose to declare who they 
were or whence they came... . My 
arrangements furnish every conven- 
ience for visitors seeking solitude and 
unobservance. Parties desirous of con- 
ferring with me by correspondence, 
need only narrate their cases after 
their own fashion. . . . As all letters 
are only opened and responded to by 
myself, the correspondent may rely 
upon having his communication 
treated confidentially and with re- 
spect.” 
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- 15. His Magic Pain Cure, sold by agents 


with the aid of a “confidential circu- 
lar,” was used “for the cure of Head- 
ache, Neuralgia, Toothache, Nervous- 
ness, Hysterics, Catarrh in the Head, 


Chronic Sore Throat, Hoarseness, and 


all weakness of the nerves” (The Al- 
ma-kan-tur Circle, advertisement at 
close). His Hair Dye and- Halcyon 
Hue Hair Tonic was guaranteed to 
turn the hair to “a beautiful auburn, 
light black or jet black color”; it was 
unrivaled for “enlivening and bring- 
ing out a beautiful crop of black 
whiskers, or a moustache”; it made 
hair “solid at the roots where it has 
begun to fall out” and caused it to 


grow more luxuriously “where per- 


sons are becoming bald” (zbid.). As 
thousands of certificates were said to 
show, a single package of Dr. Byrn’s 
Antidote for Tobacco was sufficient 
to cure the most inveterate case. His 
Oriental Velvet Skin Powder hid all 
scars and blotches, made the skin as 
white and smooth as alabaster and as 
soft as velvet, removed freckles, cured 
pimples and chapping of the hands, 
and was “a magnificent thing in warm 
weather, obviating too copious per- 
spiration, or sweating—nobody should 
be without it” (tbid.), Other remedies 


included Dr. Byrn’s Circassian Paste 


(to keep the breath sweet), the Ara- 
bian Pettekoe-Pheeze (to whiten the 
teeth), the Magic Toothache Killer, 
Dr. Byrn’s Tonic Mixture of Barks, 
Herbs, and Roots, Perfumed Sachets 
(to prevent mustiness and keep off 
moths from trunk or wardrobe), cures 
for rheumatism, piles, love of strong 
drink, dyspepsia, fever and ague, ca- 
tarrh, corns, and female weakness or 
whites, Dr. Byrn’s Great Japanese 
Pho-ko-ta or Nervous Antidote, Dr. 
Byrn’s Lover’s Charm, and Dr. Byrn’s 
Female Monthly Pills or Uterine 
Regulator. His cure for syphilis he 
advertised as no more expensive than 
that for gonorrhoea. Among his pat- 
ented appliances were Dr. Byrn’s 
Magniscope or Universal Reading 
Glass (“supersedes the use of Spec- 
tacles and Eyeglasses in reading, being 
adapted to all visions, without strain- 
ing the eyes’—see “The Guide to 


Health” [New York, cop. 1866], ad- 
vertisement at close), a ten-dollar 
magnetic battery (sold through 
agents), shoulder-braces, a seven-dol- 
lar Graduated Ratchet Head Truss, 
six-dollar auricles or artificial ears, a 
supporting and strengthening Medi- 
cated Bandage for preserving or re- 
storing virility, and a “spermator- 


- Yhoea electrode, an instrument made 


of silk and silver, no inconvenience 
in wearing, and cures after every 
other means fails. Particularly recom- 
mended to those who have tried vari- 
ous medicines without being cured. 
It is sent free from observation in a 
letter [$2.25 postpaid]” (zbid.). 


16. The Family Physician, and Household 


Companion; Being a Treatise, in 
Plain Language, on the Art of Pre- 
serving Health and Prolonging Life. 
A Description of All the Diseases of 
Men, Women & Children, with the 
Most Approved and Latest Curative 
Treatment. Prepared for the Use of 
Families. New York, M. L. Byrn, 
1867. 


17. J. W. Pressy, Marcus L. Byrn, loc. cit., 


78:967. 


18. The doctor is severely opposed to the 


wearing of corsets: “Let no American 
woman talk about the Chinese women 
compressing their feet to prevent 
them from growing, so long as they 
continue the life-destroying custom 
of tight-lacing” (The Family Physi- 
cian, p. 15). He asserts that genuine 
cancer can be cured only by surgery, 
and warns the sufferer to “beware of 
being tempted by the advertisements 


- of quack remedies, and of wasting 


time of which every day is precious” 
(tbid., p. 260). On the other hand he 
cautions against the night air: “‘While 
a free admission of air is allowed dur- 
ing the day time, the windows should 
be carefully closed as soon as the 
night sets in” (tbid., p. 40). 


19. Common Complaints and How to Cure 


Them. A Practical and Reliable Fam- 
ily Doctor, and a Handbook for 
Ready Reference in All Cases of 
Emergencies Where Medical Assist- 
ance Is Not Readily Attainable. New 
York, Hurst & Co., cop. 1877. 
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20. Detection of Fraud and Protection of 


Health. A Treatise on the Adultera- 
tion of Food and Drink: with Plain 
and Simple Directions for Detecting 
Them; and of the Deleterious Influ- 
ence of Lead on the Human System, 
Means of Preventing Its Influence, 
Treatment of Lead Affections, and of 
the Process for Detecting Lead Where 
Present. With an Appendix, Giving 


Nearly One Hundred Recipes for 


Making Tooth Powders and Washes, 
Hair Oils, Hair Dyes, Pomades, Skin 
Powders, Perfumes, Soaps, Confec- 
tions, Essences, Syrups, Tinctures, etc. 
(Philadelphia, Lippincott, Grambo & 
Co., 1852.) This is doubtless the work 
mentioned on title-pages of various 
later publications as “Poisons in Our 
Food.” I have found no pamphlet of 
that title. 


21. Mothers who wisely forbid their chil- 
dren to eat candy may not know that 
it is not sugar but arsenic, lead, gam- 


boge, copper, and other coloring prep- 
arations which make “their teeth 


decay, their skin pale, and bowels 
costive” (ibid., p. 75). 


22. Ibid., p. 79. 
23. The ‘Anatomy, Physiology, and Diseases 


of the Hair with Directions for Their 
Treatment and Cure—Instructions for 
Cutting, Cultivating, Restoring and 


Beautifying the Hair. The Improved | 


Method of Cutting and Dressing the 
Hair, the Cultivating and Beautifying 
the Mustachios and Whiskers, Eye- 
brows, Eye-lashes, &c., the Proper Sys- 
tem of Shaving, &c. Everything Being 
Entirely Simplefied [sic]. (New York, 
M. L. Byrn, 1857.) Reissued as The 
Art of Beautifying the Hair, with 
Rules for Promoting Its Growth! and 
Preservation (New York, M. L. Byrn, 
1866). Reprinted in Useful Knowl- 
edge (New York, 1872), pp. 248-339. 
The doctor gives such information as 
that the hair grows six and a half 
inches in a year and that ninety thou- 
sand hairs exist upon a human head. 
If a bald spot become red when 
rubbed, there may be some hope of a 
cure, “but if it remains obstinately 
white and unaffected by the friction, 
it may be pronounced incurable” 
(1857 ed., p. 83). No remedy is sug- 


gested for grayness. The mustache,. 
according to Dr. Byrn, is “a natural 
respirator,” defending the lungs 
against inhalation of dust, cold, and 
excessive heat. It is well known, he 
adds, that travelers in sandy countries 
like Syria and Egypt are obliged to 
“wait until their mustachios have 
grown to a sufficient length to defend 
their mouths against the adnhission of 
the burning sands of the desert” 
(tbid., p. 15). Mustaches and beards 
are a defense against colds, soreness 
of the throat, and decay of the teeth. 
Black hair is “the emblem of strength 
and vigour. An athletic figure with - 


light hair would appear an object of 


ridicule. This last shade is the attri- 
bute of weakness and indolence” 
(tbid., p. 42). (Mrs. Stevenson informs 
me that Dr. Byrn’s own hair and 
beard were brown.) Red hair is almost 
a malformation: not only is it asso- 
ciated with bad temper, but the oily 
substances with which it is lubricated 
“often exhale an offensive smell” 
(tbid., p. 44). An abundant, deep 
black beard is a sign of strength and 
power. Shaving reduces muscular 
vigor. “A manly and characteristic 
physiognomy, expressive of powers 
and energy, cannot be deprived of 
this exterior covering without losing 
a part of that character” (bid., p. 88). 


24. New York, M. L. Byrn, 1867. The book | 


contains directions for removing 
freckles, tan, sunburn, and moles, for 
softening the skin, for preserving and 
beautifying the teeth, for curing 
chapped hands and lips, ringworm, 


chilblains, pimples, warts, wrinkles, 


and corns, for brightening the eyes 
and making the cheeks rosy, and for 
concocting tooth powder, lip salve, 
cologne water, macassar oil, and other 
preparations—“Price only 15 cents a 
copy—sent in a wrapper secure from 
observation, postage paid.” 


25. In “The Hand-Book of Science” (New 


York, 1867) there is listed among Dr. 
Byrn’s books “Arts and Beauties of 
American Women,” sold for fifteen 
cents. About this pamphlet I have no 
further information. 


26. When this was first published. I have 


not learned. An advertisement at the 


. 
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close of “The Al-ma-kan-tur Circle” 
(1857) calls Dr. Byrn “the author of 
the great ‘prize essay,’ on the Influ- 
ence of Tobacco on the Human Sys- 
tem.” In “The Guide to Health” 
(New York, 1867) the work is de- 
scribed as a lecture, sold in print for 


ten cents. It is reprinted in “The | 


Farmer's Friend and Home Compan- 
ion.” (New York, 1868, pp. 11-17.) 


2”. The Guide to Health; or How to Live 


a Hundred Years: A Curious and 
Wonderful Book! New York, M. L. 
Byrn, 1867. Reissued as How to Live 
a Hundred Years, or, The Art of 
Preserving Health, Curing Disease 
and Prolonging Life. With Plain In- 
structions for Improving the Memory, 


Making It Capacious, Retentive and — 


Reliable. New York, Hurst & Co., 
cop. 1876. Reprinted in Knowledge 
in a Nut-Shell (1870), pp. 71-107; and 
in Useful Knowledge (1872), pp. 71- 


107. 

28. In the edition of 1876, cited in the pre- 
ceding note, the volume begins with 
“The Guide to Health” on pages 
numbered 71-107 (evidently printed 
from the plates used for “Knowledge 
in a Nut-Shell”) and ends with “How 
to Improve the Memory” on pages 
numbered 5-18. The latter I have 
failed to discover as a separate pam- 
phlet or as a reprinted item in a col- 
lection; and I do not find it adver- 
tised before 1876. 


_ 29. The Al-ma-kan-tur Circle, and Calendar 


of Love. Containing Revelations and 
Mysteries, Facts and New Discoveries, 

_ Never Before Offered to the Public, 
Being of the Greatest Importance to 
Both Married and Single Persons, of 
Both Sexes. New York, M. L. Byrn, 
1857. 

30. The Physiology of Marriage and Philos- 
ophy of Generation, Being a Confi- 
dential and Reliable Friend for Medi- 
cal and Scientific Consultation, on 
Subjects of Vital Importance. New 
York, M. L. Byrn, 1863. 

31. The Physiology of Marriage, p. 9. 

32. Ibid., pp. 11-12. 

33- The Al-ma-kan-tur Circle, p. 34. 

34. Ibid., p. 6. 

35. Ibid., p. 6. 

36. Ibid., p. 7. 


37. Ibid., p. 8. 
38. Ibid., p. 9. 
39. Ibid., p. 24. 
40. “Persons with red hair are generally the 
most affectionate, if they marry one 
who does not neglect them in the little 
attentions due from the one to the 
other in married life” (tbid., p. 27). 
Soft, languid eyes indicate heartfelt 
affection in a woman and infidelity in 
a man. “A great quantity of hair is a 
sure sign of amorous feeling, and so 
too is a voice that is rather soft and 
husky” (ibid., p. 28). A woman who 
talks with a nasal twang is of a weak 
constitution. “A woman who is not 
likely ever to become a mother may 
be told by a hoarse, broken voice” 
(ibid., p. 48). Various shapes of the 
nose indicate self-defense, economy, 
inquisitiveness, and other traits. “A 
lady who will be apt ‘to wear the 
trowsers,’ can be told by a small mus- 
cle passing from the top of the nose © 
to the skin of the forehead between 
the eyebrows, raising short transverse 
wrinkles over the root of the nose” 

(tbid., p. 32). 

41. Ibid., p. 24. 

42. Many females, he declares, ‘ ‘are opposed 
to consulting a physician in their own 
neighborhood, especially in the coun- 
try, and rather than do so, many neg- 
lect themselves until they are beyond 
the reach of remedial means entirely. 
. .. As I can fully appreciate one’s 
feelings in consulting a physician 
under such circumstances, I trust all 
will feel free to write as to a father 
or a friend; -rest assured you will re- 
ceive proper attention from a com- 
petent medical adviser, and in most 
cases, if symptoms are fully stated, I 
can treat you as well as if you called 
at my office;—and the necessary medi- 
cine, &c., can be safely sent through 
the mail free from detection, as no 
mark or name is put on the packages, 
so no one would suspect that they 
were medicines” (The Physiology of 
Marriage, p. 105). 

43. Ibid., p. 14. 

44. Ibid., p. 15. 

45. Ibid., p. 15. 

46. Ibid., p. 15. 

47. Ibid., p. 15. 
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48. Ibid., p. 17. 
‘49. The Al-ma-kan-tur Circle, 18 57, pp. 


114-121; The Physiology of Marriage, 


1863; The Art of Beautifying the 


Hair, 1866; The Guide to Health, 
1867; The Hand-Book of Science, 
1867; The Secret of Beauty, 1867; The 
Farmer’s Friend and Home Compan- 
ion, 1868; The Magic Mirror, 1869; 
Twenty Ways to Make Money, 1869; 
Knowledge in a Nut-Shell, 1870. In 
all but the first, the six pages are sep- 
arately numbered or not numbered 
at all. 


50. The Guide to Health, unnumbered 


page at close. © 


51. The Al-ma-kan-tur Circle, p. 116. 
52. “The most frequent disease produced 


by masturbation in males, is called 
_ spermatorrhoea, or involuntary emis- 
sions during sleep” (tbid., p. 119), 
which occur at first rarely and in com- 
pany with a lascivious dream, but 
later with increasing frequency and at 
length even in the daytime. Other 
causes are excesses with women and 


the reading of “some trashy, flashy 


novel or obscene book” (The Guide 
to Health, advertisement of “New 
Treatment for Involuntary Emissions, 
or Spermatorrhoea”). 


53. The Al-ma-kan-tur Circle, p. 119. 
54. Ibid., pp. 120-121. I have failed to find 


“The Book of Nature,” mentioned as 
by Dr. Byrn on the title-page of “How 
to Live a Hundred Years” (1876). The 
publishers of the latter (Hurst & Co.), 


however, had published, two years 


before, a work by Thomas Faulkner, 
M.D., entitled “The Book of Nature, a 
Full and Explicit Explanation of All 
That Can or Ought to be Known of 
the Structure and Uses of the Organs 
of Life and Generation, in Man and 
Woman,” (New York, 1874). 


55- The Complete Practical Brewer; or, 


Plain, Accurate, and Thorough In- 
structions in the Art of Brewing Ale, 
Beer, and Porter. Philadelphia, H. C. 
Baird, 1852. Reissued at Philadel- 
phia, 1876. 


56. The Complete Practical Distiller: Com- 


prising the Most Perfect and Exact 
Theoretical and Practical Description 


of the Art of Distillation and Rectifi- 


cation; Including All of the Most Re- 


cent Improvements in Distilling Ap- 
paratus; Instructions for Preparing 
Spirits from the Numbrous Vege- 
tables, Fruits, &c. Directions for the 
Distillation and Preparation of All 
Kinds of Brandies and Other Spirits, 
Spirituous and Other Compounds, 

etc, etc, All of Which Is So Simplified 
That It Is Adapted Not Only to the 
Use of Extensive Distillers, but for 
Every Farmer, or Others Who May 
Wish to Engage in the Art of Dis- 
tilling. Philadelphia, H. C. Baird, 
1853. Reissued at Philadelphia, H. C. 
Baird, 1860, 1866, 1868. 


57. When and where this was first pub- 


lished I have not learned; it is men- 
tioned on the title-page of The Anat- 
omy, Physiology, and Diseases of the 
Hair (1857). An edition was pub- 
lished by M. L. Byrn at New York, © 
1863. 

58. The Hand-Book of Science, or the Art 
of Making Money, Containing over 
200 Valuable Recipes and Formulas 
for Working in the Arts and Sciences. 
New York, M. L. Byrn, 1867. Re- 
printed in Knowledge in a Nut-Shell, 
1870, pp. 1-36; and in Useful Knowl- 
edge. 1872, pp. 1-36. 

59. The Farmer’s Friend and Home Com- 
panion. Comprising a Treatise on the 
Management of Bees. Also Numerous 
Recipes of Great Value to Farmers, 
Manufacturers and Others. Also—a 
Lecture on Tobacco. New York, M. 
L. Byrn, 1868. A Treatise on the 
Management of Bees is reprinted in 
Knowledge in a Nut-Shell, 1870, pp. 
108-115; and in Useful Knowledge, 
1872, pp. 108-115. 

60. The Magic Mirror, or Art of Ornament- 
ing Glass, to Which Is Added the Sys- 
tem of Arabian Horse Taming. Also 
a Collection of Rare and Practical 
Recipes, and Other Valuable Infor- 
mation. New York, M. L. Byrn, 1869. 

61. Twenty Ways to Make Money, a Valu- 
able Collection of Rare and Practical 
Recipes, Series No. 2. New York, M. 
L. Byrn, 1869. Reprinted in Knowl- 
edge in a Nut-Shell (1870), pp. 116- 
122; and in Useful Knowledge (1872), 
‘pp. 116-122. 

62. Knowledge in a Nut-Shell, or Reposi- 
tory of Valuable Information, a Uni- 


- 
‘ 
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versal Receipt. Book for the People. 
New York, M. L. Byrn, 1870. 

63. Useful Knowledge or, Repository of 
Valuable Information. New York, M. 
L. Byrn, 1872. 

64. On the title-page of “The Repository of 
Wit and Humor” (1853), Byrn names 
himself as author of “Daring Deeds 
of Woman” and “Rentiniscences of 
History.” Of these works, by whom- 
ever written, I find no other trace. 

65. The Singing Evangelist. New York, M. 
L. Byrn, 1888, pp. 6-7. 

66. Ibid., p. 7. 

67. Ibid., pp. 7-8. When his parents, who 
had never been converted, came to 
camp the next morning, “I ran to 
them and putting my little arms 
about their necks, I told them of 
what Jesus had done for my soul, and 
plead with them to give their hearts 
to the dear Saviour, and I am satisfied 
that the impression then and there 
made on their minds, was the means 
of saving them in their old age.” 
Ibid., p. 8. 

68. Ibid.,p.8. 

69. The MS. which I here copy is in the 
possession of Mrs. Stevenson. 

40. Ibid., p. 9. 

71. Ibid., p. 9. 

72. In Washington Square Church, New 
York, August 5, 1861. 

"3. Ibid., p. 9. He thanks the Lord that he 
has never been a bigot, but has la- 
bored with Methodists, Presbyterians, 
Baptists, Dutch Reformed, Congrega- 
tionalists, and Roman Catholics. His 
biographer says of his religious ca- 
reer: “At one time Dr. Byrn felt that 
he was providentially called to labor 
with a church of another denomina- 
tion, and August 15, 1886, was or- 
dained an elder in the Twenty-fourth 
Street Congregational Church by a 
council of elders. Soon after this he 
became pastor of the Methodist 
Protestant Church at South Wood- 
haven, L. IL, where he labored for 
nearly three years in building up that 
run-down church. In 1889 he re- 
turned to the Methodist Episcopal 
Church, and became a member at 
Hanson Place, Brooklyn. His ordina- 
tion was recognized by the authorities 
of the Methodist Episcopal Church, 
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in which denomination he was ever 
after recognized as an accredited local 
elder. For a number of years, Dr. 
Byrn labored as an evangelist. Being 
a good singer, active and enthusiastic, 
with a vein of humor, he attracted 
large audiences, and many were con- 
verted. He composed many hymns, 
and often sang hymns and tunes of 
his own composition” (J. W. Presby, 
“Marcus L. Byrn,” loc. cit., 78:967). 

“4. The Singing Evangelist. Original 
Songs and Sketches for Sunday 
Schools, the Home Circle, Gospel 
Temperance Meetings and Revival 
Services, (New York, Coast City 
Publishing Co., cop. 1883 and 1888). 
The work was first published, in 1883, 
as “Songs for the Saviour: Words, 
Sketches and Music by Dr. M. Lafay- 
ette Byrn.” Mrs. Stevenson tells me 
that Dr. Byrn would pick out the 
melodies on the piano as he com- 
posed, and she would write them 
down for him. She has shown me six 
pieces of sheet music with words and 
music by Dr. Byrn: “Gone from the 
Old Home Forever” (New York, M. 
L. Byrn, cop. 1883), written after his 
return from a visit to relatives in 
Tennessee; ‘Mother, I’m Coming 
Home to Die” (New York, M. L. 
Byrn, cop. 1883), with music by S. J. 
Vail; “We'll Rally Round the Right” 
(New York, Coast City Publishing 
Co., cop. 1885); “Never Throw Your- 
self Away: Humorous Song with 
Chorus, for Young Men and Maidens” 
(New York, Coast City Publishing 
Co., cop. 1885); “We Are Never Satis- 
fied: A Humorous Song” (New York 
Coast City Publishing Co., cop. 1885); 
and “Give Me Back My Boy Again” 
(New York, Coast City ee 
Co., cop. 1886). 

75. The Singing Evangelist, p. 52. : 

"6. Ibid., p. 15. I omit a passage telling 
humorously of the alarmed flight of 
the convert’s brother John from the 
church. 

77. The Repository of Wit and Humor; 
Comprising More than One Thou- 
sand Anecdotes, Odd Scraps, Off- 
Hand Hits, and Humorous Sketches. 
Selected and Arranged by M. Lafay- 


ette Byrn, M.p. (Boston, John P. 
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Jewett & Co.; Cleveland, Jewett, Proc- 
tor & Worthington, 1853). Reprinted 
in 1856, 1857, and 1860. The sources, 
mostly unspecified, of this collection 
are largely English, not American. 

“8. Philadelphia, Lippincott, Grambo & 
Co., 1851. Reissued at New York by 
M. L. Byrn, cop. 1879; and by Hurst 
& Co., cop. 1882. Dedicated to the 
students of the Medical Department 
of the University of the City of New 

York. 

79. Herbert Tracy; or the Trials of Mercan- 
tile Life, and the Morality of Trade. 
By a “Counting-House Man” (New 
York, John C. Riker, 1851) is ascribed 
to Byrn in the catalogue of the Bos- 
ton Public Library. In reply to my 
inquiry, I am informed that the Li- 
brary has no references now on hand 
to account for this attribution. I find 
nothing in the book to suggest that 
Byrn was its author. 

80. Mrs. Stevenson tells me that she has 
often heard her father speak of Rac- 
coon Bayou as a real place in Arkan- 
sas, near the Mississippi River. From 


what Dr. Rattlehead says, one would — 


suppose it to be opposite ‘Tennessee— 
that is, in either Mississippi County 
or Crittenden County. I have failed 
to find it in the maps of Arkansas, in- 
cluding those of the 1850's. 

81. For instance, chapter xvii: “I wish you 
may take my arm for a fish pole, my 
nose for a coffee-spout, my shins for 
dough-beaters, my ribs for toothpicks, 
and my all for a fool, if they didn’t all 
get well. Roll up your sleeves to your 
knees, your breeches above your el- 
bows, and come at me like the land- 
lady of a boarding-house after her 
pay every Saturday morning. Here we 
go, all in a crowd by myself. Good 
bye.” (The Life and Adventures of an 


Arkansaw Doctor, 1851, pp. 152-153). — 


82. Giving soda and tartaric acid to a 
drunkard who foamed and spumed 
for five minutes before he fainted; 
administering an overdose of croton 
oil to a young man who pretended to 
have fallen from his horse but whose 
real malady was intoxication; getting 
rid of a troublesome dog by feeding 
him a piece of beefsteak containing 

_ gunpowder and a lighted fuse; pun- 


ishing the man who was stealing his 
wood by drilling some sticks and in- 
serting powder; interrupting a wed- 
ding by letting hornets under the . 
door just as the squire said: “If any 
person or persons here present has 
just cause why this man and this 
woman should not be joined in the 
holy bands of matrimony, let them 
now speak, or forever after hold their 


peace.” 
83. Ibid., p. 92. 
84. Ibid., p. 107. According to Mrs. Steven-. 


son, Dr. Byrn often said that. the 
Hanly letter was real and that he was 
prepared to show it to anybody. She 
herself never saw it. 


85. Rattlehead’s Travels: or, The Recollec- 


tions of a Backwoodsman, That Has 
Travelled Many Thousand Miles on 
the Highway of Human Destiny;. 
Brought About a Revolution in Do- 
mestic Happiness; and Affected a 
General Shake-up of Creation. By 
David Rattlehead, m.p. (the Man of 
Scrapes). Philadelphia, Lippincott, 
Grambo & Co., 1852. Reprinted at 
Cincinnati, 1855; and at New York, 
by Byrn, cop. 1882. 


86. Rattlehead’s Travels (1852), p. 128. 
87. Rattlehead’s Chronicles; or, a Little 


Experience with Old Maids and 
Young Maids; Old Bachelors, Fools, 
and Drunkards; Quack Doctors, Men 
of Science, and the World at Large. 
By David Rattlehead, m.p. (the Man 
of Scrapes). Philadelphia, Lippincott, 
Grambo & Co., 1852. Reissued in dis- 
guise as Ragged Edge Rambles, New 
York, M. L. Byrn, cop. 1882. 


88. Moffat’s Life Pills and Phoenix Bitters, 


‘Townsend’s Extract of Sarsaparilla, 
Wister’s Balm of Wild Cherry, Brand- 
reth’s Pills, Kellinger’s Infallible Lin- 
iment, Jayne’s Hair Tonic (Dr. 
Jayne’s head is “as bald as a walking- 
cane”). Nicodemus Sturdy signs the 
following testimonial to Watts’s 
Nervous Antidote: “Having been for 
more than sixty years tormented with 
an abdominal and afflicting rheuma- 
tism, which caused my bones to crack 
and separate, and my joints to aban- 
don their sockets, insomuch that my 
loving helpmate had to exercise much 
caution when sweeping the house, to 
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keep from brushing me piecemeal 
out of it, as I lay scattered about the 
premises; and having been strongly 
advised to use ‘Watts’s Nervous Anti- 
dote,’ I procured a dose, and to my 
utter astonishment soon had the 
pleasure of perceiving myself col- 
lected and stuck together as firmly as 
ever” (Rattlehead’s Chronicles, pp. 
47-48). Chapter xiv is a one-act play 


in which a man named Wright, who 


has failed in bee-hunting, coon-hunt- 
ing, shoemaking, and everything else, 
determines to make his fortune in 
medicines, and is addressed by the 
ingredients of such mixtures—corn- 
cob, pokestalk, soap, quinine, Indian 
turnip, calomel, rhubarb, and others. 


89. Ibid., p. 22. 


go. Ibid., p. 114. 
91. Ibid., p. 136. 


-. The Rambles of Fudge Fumble, or the 


Love Scrapes of a Life Time. New 
York, Frederic A. Brady, 1860. Reis- 
sued as Adventures of Fudge Fumble; 
or, the Love Scrapes of His Whole 
Life. Philadelphia, T. B. Peterson & 
Brothers, cop. 1865, in Peterson’s 
Library of Humorous American 
Works. Reissued in disguise as Wail- 
ings of a Wife Hunter. New York, 
M. L. Byrn, cop. 1882. 


93. The Rambles of Fudge Fumble, p. 2. 
94. On the title-page of “The Repository of 


Wit and Humor” (1853), Byrn names 
himself as author of ‘““Random Shots.” 


The only publication of this title of 


which I find record is “Random Shots 
and Southern Breezes, Containing 
Critical Remarks on the Southern 
States and Southern Institutions, with 
Semi-Serious Observations on Men 
and Manners,” by Louis Fitzgerald 


Tasistro (New York, Harper & Broth- 


ers, 1842). “Byrn’s Penny Gazette,” 
of which I have failed to find any 
copy, is advertised at the close of 
“The Al-ma-kan-tur Circle” (1857) as 
issued about the first of each month 
at the price of fifteen cents a year, 
“and as the paper has stood the test 
so long, we hope our country friends 
will be satisfied it is permanent. .. . 
The Gazette will contain from time 
to time something for all classes, and 
its long established reputation for 


disseminating useful knowledge, 
cracking jokes, and giving more fun 
without vulgarity than any paper in 
the world, we hope will procure for 
us fireside friends of all ages and sexes 
in every habitable spot in Uncle 
Sam’s dominions.” 


95- Phudge Phumble’s Fillossofy of Phool- 


ishness. A Perpetual Komic Kal- | 
lender, phor the Present and the 

Phutre. A Phoreteller of Past Events, 
and Kronikle of Things in General, 
phor the Benephit of Evry Boddy, or 
the Balance of Human Kind and 
Wimmin Tew. Warranted Not to. 
Kutt in the Ey. Writt by Phudge 
Phumble, m.p. Awthur oph “Lov 
Scrapes of a Lyphe Tyme,” “Rambles 
of Phudge Phumble in Search of a 
Wife, ” “Arkansaw Doktur,” “Rattle- 
head’s Kronikles,” & So 4th, and So 
On (Cash in Advance and No Ques- 


tions Asked). New York, M. L. Byrn, | 


cop. 1880. 


96. Ibid., p. 7. 
97. Ibid., advertisement on back cover. The 


“sketches” referred to are not new; 
they are precisely the same as in the 
edition of 1851. 


98. At least, I find no indication that it ran 


beyond the third number. 


99. Ragged Edge Rambles, advertisement 


on back cover. 


100. Wailings of a Wife Hunter, advertise- 


ment at end. 


101. Wailings of a Wife Hunter; or the Mis- 


haps and the Hit-Haps of My Court- 
Ship. By David Rattlehead, mp. 
(New York: M. L. Byrn, cop. 1882). 
Chapter i of the “Wailings” is re- 
written from chapter ii li of Rambles’; 
from ix; vi from x; vii from xii; vili 
from xiv; ix from xv; x from xvii; xi 
from xviii; xii from xix; xiii from xx. 
The “Rambles” had ended with 
Fudge Fumble safely married; the 
“Wailings” end with David Rattle- 
head, M.D. (whose name is substituted 
throughout for that of Fudge 
Fumble), lamenting his single blessed- 
ness in Bachelor Hall. 


102. Ragged Edge Rambles, by David Rat- 


tlehead, m.p. (New York: M. L. 
Byrn, cop. 1882). This appears to 
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have been reissued as “Frank Hall’s 
Hard Hits in His Ragged Edge Ram- 
bles” (New York: Coast City Pub- 


lishing Co., cop. 1887), of which I — 


have found no copy; the latter was 
also named as Rattlehead’s Humor- 
ous Series, number 4. Chapter i of the 
“Ragged Edge Rambles” is from 
chapter i of the “Chronicles”; ii from 
vi from xiii; vii from xv; ix from xvi; 
x from xviii; xi from xvii; xii from 
xx; xiv from xxi; xv from xxii; xvi 
from xxiii; xviii from xxiv. Chapters 
viii, xiii, and xviii-xx of “Ragged 
Edge Rambles” appear to be new. 


103. Vim and Ventures of Bolivar Hornet 


(the Alabama Doctor), with the Ad- 
vice and Consent of David Rattle- 
head, m.p., Author of the “Arkansaw 
Doctor,” “Rattlehead’s Travels,” 
“Wailings of a Wife Hunter,” “Rag- 
ged Edge Rambles,” &c. &c. (New 
York, cop. 1886). For lending me a 
copy of this very scarce pamphlet, I 


am indebted to Mr. Franklin J. 
Meine. The book is virtually identi- 
cal with “A Southern Medical Stu- 
dent’s Portfolio” (Philadelphia, 1851), 
by George M. Wharton, m.p. “Ad- 
vice and consent” might be charitably 


_ interpreted, but in the preface “D. R.., 


M.D.,” speaks of “our little volume of 
humorous sketches.” The most sus- 
picious reader would find nothing in 
the volume to hint that it is not 
Byrn’s own composition. In collating 
“Vim and Ventures” with “A South- 
ern Medical Student’s Portfolio,” 2d 
ed. (Philadelphia, 1872), we discover 
that pp. [5]-12 of Byrn correspond to 
pp. 8-15 of Wharton, 13-19 to 28-34, 
19-24 tO 34-39, 24-33 to 41-50, 33-38 to 
50-55, 38-43 to 57-62, 43-60 to 62-79, 
60-78 to 85-103, and 78-160 to 103-186. 


104. The Adventures of a Greenhorn in 


Gotham! or, Rawboned Rambles in 
New York, by Phudge Phumble. New 
York, Coast City Publishing Co., cop. 
1885. 
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EMANUEL SWEDENBORG AND THE 
CEREBROSPINAL FLUID 


By ALDEN W. SQUIRES, M.D. 


BOSTON 


N THE year 1938, which marks 
the 250th anniversary of the birth 
of Emanuel Swedenborg, the pos- 
sessor of that name is scarcely 

known save as a mystic seer and the 
author of a theological and moral sys- 
tem. As a remarkable character in the 
history of medicine he is known to only 
the most erudite. It has now been many 
years since more than the rarest refer- 
ence to his name has appeared in medi- 
cal literature.** In spite of the several 
significant increments to medical 
knowledge which he may be considered 
to have contributed, his work has 
largely failed to enjoy the credit and 
respect for which his followers think it 
worthy. 

Even in the eighteenth-century life 
of Swedenborg’s time, “specialization” 
of scientists had come into being. The 
omniscience of the classic scholar was 
no longer the ambition of the student 
of natural phenomena. But among 
the several communities of scientists 
Swedenborg is seen to have been mov- 
ing as a kind of ambassador-at-large, 
arguing as a peer and speaking with 
authority. “On one and the same day he 
could lead the conversation with geol- 
ogists, physicists, physiologists, metal- 


lurgists, engineers, statesmen, philos- ~ 


ophers—and angels,” 

Emanuel Swedberg was born in 
Stockholm on January 29, 1688. His 
father, an influential clergyman of the 
Swedish state church, provided the son 
with hereditary talents, an ample edu- 
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cation, and powerful political connec- 
tions. In 1719 the family was ennobled 
by Queen Ulrica Eleonora, and the 
name was changed from Swedberg to 
Swedenborg. 

- In 1709 Emanuel graduated from the 
University of Upsala. Mining and me- 
chanical engineering occupied his chief 
attention during the ensuing several 
years. Among the many inventions 
which he attempted during that period 
are included a submarine, a hydraulic 
engine, a fire engine, a new type of lock, 
a machine gun, a mechanical musical — 
instrument, a mercury air-pump, and 
an airship. He founded a short-lived sci- 
entific journal, Daedalus Hyperboreus, 
which survived only six issues between 
1716 and 1718. In the latter year he as- 
sumed a position on the government — 
Board of Mines, which duty demanded 
much of his attention during the next 
thirty years. | 


Besides the activities enumerated he 
was busy with a scheme for the extensive 
production of salt in Sweden, plans for a 
new slow-combustion stove, a new method 
of detecting mineral veins, and a decimal 
system of coinage and measures, but he 
found, like many another progressive be- 
fore him, that, in his own words, “‘specula- 
tions and arts like these are left to starve 
(and) are looked upon by a set of political 
blockheads as scholastic matters, which 
must remain in the background, while 
their own supposed refined ideas and their 
intrigues occupy the foreground.” 


This much has been said to indicate 
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that Swedenborg was the type of stu- 
dent for whom practical matters have 
more appeal than esthetic ones. Fur- 
ther, it indicates that minerals and 
mechanics were his chosen themes. But 
into his thoughts on inorganic matter 
was creeping the conviction that the 
acquisition of knowledge was important 
chiefly as a starting point for specula- 
tions. Eventually he became almost 
obsessed with a passion for aligning all 
truths into their proper “series” and 
“degrees,” for determining the order of 
all things, for searching out the funda- 
mental causes and effects of the uni- 
verse. In the survey of the whole realm 
of Nature toward which this motive 
finally led him, he necessarily tended 
more and more to focus his attention 
upon the animate. Having placed 
within his grasp most of the mathe- 
matical, physical, geological, and me- 
chanical knowledge of his day, he 
turned to the animal and then the hu- 
man kingdoms. His hope was, it seems, 
that after he had come thoroughly to 
comprehend the phenomena of animate 
life he would be able to advance into 
an understanding of the soul of man. 
Since he speculated that it is the soul of 
man which demonstrates the closest 
“correspondence” with divinity, it was 
logical for him to spend several years 
of his middle age in communion with 
the great physiologists and anatomists 
of his time. From the structure and 
functions of the body he sought to 
ascertain those basic facts which some- 
time might enable him accurately to 
discover the mysteries of the angels. 
Swedenborg’s observations and con- 
jectures in biology were included within 
two bulky w works, “Oeconomia Regni 
Animalis” (published in 1740-41) and 
“Regnum Animale” (published in 
1744-45). But the treatise which em- 
bodied the consummation of Sweden- 
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borg’s researches into life was entitled 
“The Brain,” and was written in 1741 
to 1744. This manuscript resulted 
from a period in the author’s life when 
he apparently felt that his studies had 
finally built his biological foundations 
firm enough to support his ascent to 
Heaven. Then, having explored the 
mysteries of the brain, and being satis- 
fied that within its tissues and fluids he 
had found the moral residence of the 
soul, he soon abandoned anatomy in 
favor of speculations on the soul itself. 
From 1745 until his death in London 
on March 29, 1772 he devoted himself 
zealously to meditations and writings 
of a theosophical nature. From the. 
philosophical content of these later 
writings, although at no instigation of 
their author, there gradually emerged a 
religious denomination now known as 
the New Church. As a spiritual guide, 
Swedenborg clearly influenced the lives 
of many leaders of thought during the 
past century. 

Had Swedenborg’s transition from 
medical to spiritual science been less 
abruptly made, it is likely that his trea- 
tise on the brain in due time would 
have been published instead of becom- 
ing an unknown manuscript lost to the 
world. And had circumstances been 
otherwise it is not to be doubted that 
the name of this comparatively un- 
known man of science would now be 
familiar even to casual students of 
medicine. However, between 1744, 
when Swedenborg laid aside his studies 


of the brain, and 1868, when Tafel 


resurrected the manuscripts in Stock- 
holm, more than a century of scientific 
progress had been re-creating prac- 
tically all the valid data for which 
Swedenborg might have been honored 
as discoverer. By the time that Tafel’s 
translation, publication, and elaborate 
encomium of “The Brain” appeared 


4 


(1882-87), traditions had already been 
established. Ever since that time, more- 
over, medical historians have continued 


largely to ignore the name of Sweden- | 


rg. 
Although the part which Sweden- 


borg played in advancing medical 


knowledge is by no means an oft-told 


story, it is not to be described com- 


pletely here. Tafel has listed no less 
than fifteen anatomical and physiologi- 
cal discoveries of major import which 
are to be found in ‘“The Brain.” Most 
spectacular of these, perhaps, was a 
clear description of localization of 
motor functions in the cerebral cortex. 
History credits Gall with having been 
the first to have proposed differentia- 
tion of functions in the cerebrum. The 
fact is that Gall’s phrenological sur- 
mises of 1810 are not so accurate as the 
statements which Swedenborg had 
made seventy years previously. It was 
not until Fritsch and Hitzig published 
their work in 1870 that any other man 
even approached Swedenborg’s accu- 
rately worded descriptions. A reviewer 


of a new edition of ‘““The Brain” re- 


cently wrote admiringly in the Lancet: 


. He ascribes the motor areas of the brain 


to the positions now known to be the cor- 


rect ones, even to the relative positions of 
the areas controlling the head, arms, 
trunk, and lower limbs. He also locates 
the intellectual faculties in the frontal re- 
gion of the brain.’ 


In 1910 Ramstrom provided the last 
article on Swedenborg as a neuro-ana- 


' tomist which has appeared in medical 


literature. He spoke with praise about 


... the thinker who penetrated so 
deeply into many departments of natural 
sciences that not only did he seek out all 
the knowledge of his time concerning 
them, but also investigated them so thor- 
oughly that he succeeded in conceiving 
and drawing conclusions which men of 
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our times have not been able to make ex- 
cept with the help of most ingenious 
methods of a highly developed technique.® 


The tenor of Swedenborg’s mind, 
and the purposes which conditioned 
his approach to medical studies pro- 
vided factors peculiarly favorable for 
seeking out any evidence of a fluid as- 
sociated with the brain. In common 
with other philosophers of his time, he 
was much concerned with speculation 
as to what part of the brain was occu- 
pied by the soul. Whereas anatomists 
contemporary with him were content, 
for the most part, to confine their at- 
tentions to objective observations, 
Swedenborg’s intent was not mere de- 
scription but analytical interpretation. 
He had no qualms as to the propriety 
of making theoretical deductions if it 
seemed to him that available facts justi- 
fied such a course. With centuries of 
the doctrines of humors in his immed- 
late background, what would be more 
natural for an anatomically trained 
soul-seeker than to seize upon any hint 
of the existence of an actual brain 
humor, and to develop with unusual 
ardor the knowledge of its properties 
and uses? 

One who seeks to ascertain the 
sources of Swedenborg’s information on 
the subjects of Heaven and Hell might 
be contented with the explanation 
either that their author was inspired of 
God or that he possessed a fertile and 
unique imagination. It is unlikely, 
however, that from such a source any 
man could have obtained such a large 
fund of scientific knowledge as he dis- 
played except by long and faithful ap- 
plication to the methods of science. 
There is definite evidence that Sweden- 
borg engaged in original investigative 
work, although little has been written 
of those years, 1736 to 1740, during 
which he went abroad from Sweden, 
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traveling in France, Germany, and 
Italy, finding and preserving the facts 


upon which his anatomical works were 


based. | 

In common with the treatises of 
many of the men of ancient Greek 
Medicine, Swedenborg’s show much il- 
logical but confident dogmatism, such 
as is characteristic of men who are con- 
tent with half-truths. In many ways it 
is true that he provides a striking ex- 
ample of the folly of omitting experi- 
ment before accepting or proposing an 
hypothesis. All too often he was guilty 
of making, with blithe self-assurance, 
positive statements unsupported by any 
evidence worth speaking of. It appears 
at times as if he were satisfied to believe 
that all necessary facts were available to 
him, and that his duty as a scholar was 
no longer to discover, but to analyze 
and produce the final summing-up. 

To explain and, in a sense, to justify 
his attitude toward personal research 
he wrote in “Oeconomia”’: 


Here and there I have taken the liberty 
to throw in the results of my own experi- 
ence, but this only sparingly; for on 
deeply considering the matter, I deemed 
it best to make use of the facts supplied 
by others. Indeed there are some that are 
born for experimental observation, and 
endowed with a sharper insight than 
others, as if they possessed naturally a finer 
acumen; such are Eustachius, Ruysch, 
Leeuwenhoek, Lancisi, etc. There are 
others again who enjoy a natural faculty 
for contemplating facts already discov- 
ered, and eliciting their causes. Both are 
peculiar gifts, and are seldom united in 
the same person. Besides, I have found 
when intently occupied in exploring the 
secrets of the human body, that as soon as 
I discover anything that had not been ob- 
served before I begin (probably seduced 
by self-love) to grow blind to the most 
acute researches of others, and to origi- 
nate the whole series of inductive argu- 
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ments from my _ particular discovery 
alone.” 3 


Even though he may have declared 
this to be his credo, it is evident that 
Swedenborg’s structures were not all 
erected upon purloined ground, that 
he had acquired some properties in his 
own right. Evidence of this kind lies in 
the fact that he is responsible for state- 
ments which we now know to be truths 
but which, during his day had not yet — 
been voiced by any other, either prior 
or contemporary. Among these were his 
descriptions of cerebrospinal fluid. 

It cannot be said that Swedenborg 
was the first to describe a humor within 
the skull. In the treatise on epilepsy . 
(“The Sacred Disease’) ascribed to Hip- 
pocrates it is to be seen that the pres- 
ence of some kind of fluid had been 
surmised or observed, at least in disease. 
conditions, centuries earlier: . 


But when the disease dates from in- 
fancy . . . recovery proves difficult; the 
brain is unnaturally moist, and flooded 
with phlegm,:so that not only do fluxes 
occur more frequently but the phlegm 
can no longer separate, nor the brain be 
dried, being on the contrary soaked and 
moist. . . . When the disease has become 
chronic it then proves incurable, for the 
brain is corroded by phlegm and melts, 
and the part which melts becomes water, 
surrounding the brain outside and float- 
ing it, for which reason such people are 
attacked more frequently and more read- 
ily.® 

Presumably this classical portrait of 
congenital hydrocephalus was available 
to and known by Swedenborg, but he 
made no use of such ancient opinions. 
The method by which he presented his 
theses makes it fairly simple to ascer- 
tain the works upon which he placed 
value and to which he turned as being 
sources of valid data. Like others of his 
books, “The Brain” presents the ap- 


56 


pearance of a “‘scrap-book.”” The chap- 
ters are introduced by a series of frag- 
ments gleaned from medical literature, 
selected for their applicability to the 
subject in hand, copied down and left 
to demonstrate such merit as the reader 
may find in them. Following this array 
of miscellaneous material, which is 
often equivocal, Swedenborg proceeds 
to his personal “analysis” of the sub- 
ject. Point by point he sets out to de- 
velop his proposition. All too often he 
has fallen into the fault which he ab- 
jured: he has picked out one phenome- 
non which appeals to him and has 
ignored that which might tell against 
it. Too often it is evident that he has 
neglected to make the simple experi- 
ment which might condemn or verify 
his fine generalization. With placid 
assurance, he may in one minute in- 
dulge in pompous and ridiculous ver- 
bosity and in the next engage in a flight 
of fancy so fantastic that all but the 
most credulous might well be tempted 
to reject the whole work as maudlin 
stuff. But hidden away among so many 
wasted words are the original observa- 
tions of the cerebrospinal fluid. 
Perusal of those excerpts which Swed- 
enborg utilized to introduce his chapter 
on the medulla oblongata verifies the 
statement that the existence of a fluid 
within the ventricular system of the 
brain had been known vaguely for 
many years. Although several of the 
authorities from whom Swedenborg 
quoted had failed to call attention to 
such a fluid, there is a matter-of-fact 
reference to it in the work of Willis 
dated 1664: 


A certain use, however, grows out of the 
existence of this ventricle. (the fourth), 
namely, that a serous humour, oozing out 
from the glands and plexuses of blood ves- 
sels, rendered more liquid by that which 
descends from the substance of the cere- 
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bellum, trickles into this cistern. Pre- 
vented by a membrane from flowing into 
the origins of the nerves, this liquid is 
forced from the ventricle into a foramen 
of the aqueduct of Sylvius under the 
corpora quadrigemina. Thence it is re- 
ceived by the declivitous opening of the 
infundibulum, and despatched abroad. 


‘Willis thus testifies to the presence of 
a humor within the cavity of the fourth 
ventricle, a remarkable statement for 
1664, seeing that for over a century 
thereafter such an opinion was chal- 
lenged or denied, except by a few. 
Moreover he held that there exists a 
channel between the fourth and third 
ventricles through which the liquid can 
pass. Willis’ renown as an anatomist is 
none too secure, but let him receive 
credit for these two reputable asser- 
tions. 

When twenty years later Vieussens 
penned his descriptions of the brain 
and its parts he presented opinions 
which contradicted Willis on those very 
two points which he had managed to 
state with reasonable accuracy: 


It is to be noted that the aqueous juices, 
which are emitted from the pineal gland, 
and the little glands inserted in the 
choroid plexuses, are not able to penetrate 
through the aqueduct of Sylvius to the 
calamus scriptorius, because the “valvula 
major cerebri” totally prevents such a 
course. This is proved by the following 
experiment: I suppose the convex part of 
the cerebrum to be removed and its lat- 


-eral ventricles opened; if then the third 


ventricle and the aqueduct of Sylvius are 
filled with water, and the same water is 
afterwards drawn out by a little sponge; 
and if afterwards the cerebellum is dis- 
sected through its middle from the front 
backwards, and opened out sidewards, the 
cavity of the calamus scriptorius is laid 
bare, where not even the least drop of — 
water is found. Hence we maintain that 
admittance into the fourth ventricle is 
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denied to those aqueous juices which are 
received by the aqueduct of Sylvius.* 


This statement proves that its author 
was convinced that the fluid which he 
believed to occupy the lateral and third 
ventricles did not and could not pene- 
trate to the fourth. The concept of the 
superior medullary velum (valve of 
Vieussens) as an impassable barrier 
superseded Willis’ opinion and came 
to be universally held. Swedenborg 
showed no hesitation in accepting this 
belief—an error which bespeaks no 
more lack of judgment than that dis- 
played by many an anatomist less of a 
novice than he. 

Ten years after Vieussens had thus 
declared himself, the Englishman, Rid- 
ley, still remained unconvinced of the 
reality of the cerebral fluid. He never- 
theless considered Vieussen’s valve to be 
an impassable membrane, and it was 
partly because he could not understand 
how so fragile a structure could with- 
stand even a slight pressure of fluid that 
he refused to believe that such a fluid 
existed. | 


I do not see how this delicate mem- 
brane can at any time intercept a passage 
of so searching a body as water when it is 
forced against it... . 

I must needs confess that I could never 
find any water there (in the fourth ven- 
tricle) any more than I could in the third 
ventricle, in subjects free from those dis- 
eases incident to that part.!° 


Further to argue against the likelihood 
of the existence of such a fluid he 
reasons that the fourth ventricle is 
equipped with a choroid plexus similar 
to that of the others, and that if the 
choroid plexus of the cerebral ventricles 
yields a fluid that of the fourth ventricle 
might also be expected to do so. But no 
fluid has ever been observed in the 
fourth ventricle, and, he says, since the 


fourth ventricle lacks any capacity for 
either containing or disposing of any 
fluid, it is impossible that a fluid could 
be found there. Of the fourth ventricle 
as a reservoir of fluid he says that it is 
so inadequate that if a fluid were to be © 
found there 


very great mischief would frequently 
happen to the spinal marrow itself, and to 
the nerves springing from it; seeing that © 
the extremity of the fourth ventricle 
called the calamus scriptorius is parted 
from the spinal marrow below only by pia 
mater, which, notwithstanding it is 
double . . . still upon an occasion like 
the present, may easily be supposed sub- 
ject to violation, not to say anything of 
the high improbability of any such con- 
veyance (escape of fluid from the ven- 
tricle) being accomplished at all by the 
veins, seeing that in a natural state they 
always are continuations only of arteries.!° 


Such statements typify the disorgan- 
ized condition of the knowledge of cere- 
brospinal fluid in the world to which 
Swedenborg came in 1736. It cannot be 
said that much that was accurate was 
available for his use. There was a some- 
what vague realization that a fluid 
might be found within portions of the 
ventricular system. Concerning suba- 
rachnoid fluid, fluid within the spinal 
canal, the channel of circulation of the 
fluid there had been no discussion. 
These remained for Swedenborg to 
consider and to develop. No better plea 
for a place of honor for Swedenborg 
could be made than to quote from 
“The Brain:” 


The fourth ventricle, which, by some 
of our modern anatomists, is made of no 
account ... with Varolius deserves to 
be called the chiefest ventricle... . 
Thence the spirituous lymph (the cerebro- 
spinal fluid) is dispensed almost through- 
out the whole nervous system.” 

This fourth ventricle . . . supplies 


- 
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also a noble and most highly gifted juice 
. . . and hands it over for distribution to 
the medulla oblongata, and especially to 
the spinal marrow."* 


The colorful, almost sentimental 
fashion with which Swedenborg habit- 
ually treated his physiological subjects 
is already to be perceived. For his pur- 
poses this fluid was not to be dismissed, 
as Ridley had done, as mere “water.” 
On the contrary, it was “a noble and 
most highly gifted juice,” endowed 
with some deep spiritual significance. 
To Swedenborg the cerebellum was the 
most mysterious, and so the most re- 


spectable and honored portion of the 


brain. There he locates the origin of 
the most refined fluid of all, 


. .. the choicest serum and defecated. 


lymph, expressed from the tender shoots 
and villi of the vertebral artery between 
the laminae and inmost folds of the cere- 
bellum.5 

This most refined lymph of the cere- 
bellum is soon joined by a lymph, en- 
dowed with a fresh spirit from the choroid 
plexus which lines both sides of the ven- 
tricle. This plexus also serves to show that 
the same kind of lymph is instilled into 
this cistern, as into the lateral ventricles 
of the cerebrum; since its texture is simi- 
lar, and it is interspersed with similar 
glands.1¢ 

Without doubt, it was Swedenborg’s 
essentially mystical approach to anat- 


omy which induced him to endow the 
structures and tissues of the body with 


spiritual attributes. Having become 


aware of the reality of such a “choice 
serum,” his feelings would not permit 
him to remain content with simply that 
fact. His deductions persuaded him that 
the benefits of contact with such a vital 
liquid would not have been denied to 
the whole nervous system. ‘Thereupon 
he became the first to describe the flow 
of cerebrospinal fluid out of the fourth 


ventricle, through its roof which all © 
others held to be an intact membrane: 


In respect to the excretory duct of this 
lymph, it has, indeed, no outwardly vis- 
ible duct of this kind, as is the case with 
the cavities of all the other glands. But 
from the fact of the connection of this 
ventricle with the double lamina of the 


pia mater being interrupted by clefts, it 


appears that this lymph is expressed and 
excreted between the duplicature, that is, 
between the pia mater and the arachnoid 
membrane; for the interior lamina of the 
pia mater, i.e., the pia proper, invests the 
ventricle itself, while the exterior lamina, 
the arachnoidea, passes around over it; 
and the duplicature appears remarkably 
thickset and crowded around the terminus 
of the calamus scriptorius. It follows 
thence that the lymph of this cistern, 
and of the choroid plexus, is discharged 
into the duplicature between the pia 
mater and the arachnoid membrane, and 
that thence, through the continuous ducts 
of the arachnoid membrane, it is derived 
especially into the posterior part of the 
medulla oblongata, where that membrane 
floats about quite thickly and loosely, and 
is thus distributed into every one of the 
roots of the nerves, or into the interstices 
of the fibers. . . . Whether there are still 
other channels for the discharge of the 
lymph, namely, whether such a channel 
opens immediately from the calamus 
scriptorius into the medullary portion of 
the spinal marrow, to my knowledge has 
not yet been discovered." 


It was a hundred years later (1842) 


that Magendie® published his _re- 


searches on the cerebrospinal fluid, and 
in a description scarcely more accurate 
than that above pointed out the fora- 
men through which fluid escapes from 
the fourth ventricle—an orifice for 
which historians credit him with dis- 
covery and to which has been attached © 
his name. 


In some later notes of Swedenborg, 
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which Tafel has also included within 
his edition of ““The Brain,” there is to 
be found further evidence that Sweden- 
borg was convinced of the circulation of 
cerebral fluid throughout the spinal 
canal: 


It (the fourth ventricle) seems also to 
express this liquid through a cleft in its 
ceiling, between the pia and dura mater, 
and thence into the spinal cord, in order 


that there it may make its way between. 


the roots of the nerves... . Without 
such a moisture, or without some inter- 
stitial juice, these busy nerves would be 
dried up and deprived of the faculty of 
attending to their duties. . . . And as to 
the spinal cord itself, it cannot supply 
such a copious juice as would answer to 
the activity of the nerves, and to the con- 
tinuous loss of the same; wherefore it 
seems constantly to be under the necessity 
of borrowing the same from the cerebel- 
lum. On this account, also, the arachnoid 
membrane of the spinal cord... is 
denser and floats around it more loosely 
and determines the juice which is con- 
fined under it toward either roots, the 
anterior as well as the posterior.1® 


Swedenborg distinguished three va- 
rieties of cerebrospinal fluids: (a) cere- 
bral, occupying the major ventricles 
and confined at the lower end of the 
aqueduct of Sylvius by the valve of 
Vieussens through which it could not 
pass. This fluid he held to be a “pitui- 
tous humour or feculent liquid” and “‘a 
grosser species of lymph” than (b) the 
cerebellar fluid (of which his descrip- 
tions have been given above). This lat- 
ter comprised a fluid produced by the 
cerebellum itself, “most refined and of 
a spirituous nature,” but soon admixed 
with a product of the choroid plexus of 
the fourth ventricle, “a lymph endowed 
with fresh spirit.” In addition to these 
two he recognized (c) a fluid which was 
to be found overlying the surface of 
the brain, 
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. . - a liquid which bathes immediately 
the cortical substance, whether it be ex- 
pressed from the winding little arteries 
by which it is interpenetrated, or whether 
it come from the pia mater. . . .1 


The complex interpretations with 
which Swedenborg burdened his writ- 
ings make it difficult, at times presump- 
tive, to commend him as a uniformly 
reliable scientist. But certainly in the 
following statements there is embodied 
a description of a subarachnoid fluid of 
the brain, than which medical litera- 


ture contains none with an earlier date: 


This liquid . . . which, on account of 
the obstruction offered by the arachnoid 
membrane, cannot rise between the me- 
ninges, flows outside of the cortical spher- 
ules.?° 

The forum or market-place, where the 
lymph which is contained under the 
arachnoid membrane, that is, the cerebro- 
spinal liquid, flows together, is in the 
lowest or hindmost region of the medulla 
oblongata around the calamus scriptorius. 
Thither it flows from both brains, and 
thither it is conveyed from the whole cir- 
cumference of the medulla oblongata, and 
thence, through the foramen magnum of 
the occiput, it descends toward the pos- 
terior surface of the spinal cord.?" 


It may be seen that Swedenborg be- 
lieved that the subarachnoid fluid over 
the brain was derived in that area as a 
secretion of the brain itself or of the pia 
mater, and that it flowed posteriorly to 
join with the fluid which was expressed 
from the fourth ventricle. Admixed 
with the latter it descended over the 
cord as the spinal subarachnoid fluid. 
As has been mentioned, Swedenborg ac- 
cepted the prevalent belief that the 
valve of Vieussens presented a barrier 
between the third and fourth ventricles, 
and that its function was to separate the 
cerebral fluid from the more pure cere- 


bellar. To his credit, however, it can 


be said that he appreciated that the 
superior medullary velum was not a 
barrier by virtue of its integrity as an 
intact membrane. Rather he main- 
tained that it was the pressure of fluid 
in the fourth ventricle against the in- 
ferior surface of the ‘“‘valve’’ which kept 


_ it closed, just as the pressure of blood 


(this is his own comparison) closes the 
semilunar valves of the heart. Without 
such constant pressure, he declared, the 
third ventricle and adjacent system 
would immediately drain their contents 
into the fourth. | | 

The motions, or “itdeeatlond” of the 
brain provided Swedenborg with a 


topic of the most absorbing interest. 


For our day little significance attaches 


_to his voluminous expositions on this 


subject, especially since the whole im- 
port of his argument was that the mo- 
tion of the brain is an automatic one 
from which the motion of the heart and 
lungs derive their rhythm as a conse- 
quence. But to complete the honor due 
to Swedenborg as a pioneer of cerebro- 
spinal fluid knowledge, it may be men- 
tioned that he did note the phenome- 
non of a pulsation of the brain, and 


indicated that this pulsation communi- 


cates a motion to the cerebrospinal 
fluid. His analysis of the situation 
caused him to expound thus: (a) The 
brain and central nervous system un- 
dergo systole and diastole. (b) These 
movements are reciprocal to those of 
the lungs, i.e., the brain performs its 


_ systole during the inspiratory phase 


(diastole) of respiration, and vice versa. 
(c) During the diastolic, or expansile 
motion of the brain, and consequently 
during pulmonary expiration, cerebro- 
spinal fluid is expressed from the fourth 
ventricle into the subarachnoid space. 
In spite of certain bizarre features oc- 
casioned by a zealous desire to explain 
causes, the significance of such specula- 
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tions is that Swedenborg had described 
the respiratory oscillations of cerebro- 
spinal fluid several generations before 
the phenomenon was again referred to 
or verified. 

It may be thought a strange occur- 
rence that a treatise of such accuracy 
and originality as “The Brain” failed 
to become a medical classic. However, 
surprise is dispelled by second thought. 
Buried as the reliable statements of 
Swedenborg are among a mass of con- 
jectural and metaphysical hazards, they 
might have been accepted with hesita- 
tion by fellow workers of any age. But 
the real reason must be that “The 
Brain” lay unread and unknown for 
124 years and, in so far as the material 
on the cerebrospinal fluid is concerned, 
it lay unprinted for 143 years following 


its composition. During that long pe- 


riod others had made clear and accurate 
descriptions, so that the unpublished 
attainments of Swedenborg became lost 
in the shadows of better and more cred- 
ible researches. 

It was at about the time of Sweden- 
borg’s death that there appeared the 
reference to subarachnoid fluid which 
has won for Haller the credit of being 


‘its discoverer: 


Between that membrane (the arachnoid) 
and the dura mater there exhales a va- 
pour, which is frequently condensed into 
a reddish water, and produces a true 
dropsy.* 


It is to be noted that he definitely 
describes the fluid as being extra-arach- 
noidal. Haller conceived of this fluid as 
being the substance which generates 
nervous impulses by actually flowing 
through the hollow lumina of tubular 
nerves. It appears that he did not con- 
sider it to be the same kind of fluid 
as that which was known to form the 
grosser collections in’ the ventricular 
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system of the brain. This latter fluid, 
he believed, eventually flowed out 
through a — within the spinal cord 
itself. 


Anatomical experiments . . . make it 
probable that the vapour which is secreted 
into the ventricles of a healthy person is, 
in like proportion, absorbed again by the 
inhaling veins; or, if any part abounds, 
that it descends through the bottom of 
the ventricles to the basis of the skull, and 
from thence into the loose cavity of the 
spinal medulla.® 


In clarity and accuracy this descrip- 
tion might be compared unfavorably 
with those of Swedenborg. Nonetheless 
it is often pointed out as the ori 
allusion to subarchnoid fluid. Exactly 
100 years after Swedenborg had written 
“The Brain,” a writer in Tweedie’s en- 
cyclopedic “Library of Medicine” sur- 
veyed the field and established the his- 
torical point of view: 

The existence of the subarachnoid 
fluid was pointed out by Haller, and most 
explicitly and completely demonstrated 
by Cotugno, but the fact was neglected by 
anatomists, and the fluid regarded by 
some as the result of cadaveric exudation, 
_and by others as that of a morbid action. 
The existence of this fluid has been again 
confirmed by M. Magendie, who, more- 
over, has clearly proved that it is seated 
in the sub-arachnoid tissue.” 


The work of Swedenborg was not avail- 
able to Cruveilhier when he wrote these 
lines, but in the century which has 
since passed, his opinions on priority 
are still held. 

Nothing can well detract from the 
honor which attaches to the name of 
Domenico Cotugno. Until there ap- 
peared, concealed within his pamphlet 
on sciatica, that lucid discourse on cere- 
brospinal fluid, there had never been 
presented to the world an account so 


accurate. Nothing could reasonably be 
said to traduce the originality of Cotug- 
no’s work. It does not detract, as Viets 
points out, that 


. . » Cotugno was not the first anatomist 
to describe the cerebrospinal fluid.. Bilan- 


cioni (Valsalva, scopritore del liquido 


cefalo-rachidiano. Il Policlinico, 18: 1045, 
1911) has pointed out that Valsalva in 
1692 mentions the liquid, although he © 
gives no description that can in any way 
compare with that of Cotugno, seventy 
years later. Valsalva, in cutting open the 
spine of a dog, noticed the liquid, “which 
in all its aspects resembles that which is 
found in the joints.” On this precise de- 
scription Valsalva must receive the honor 
of the discovery. It was Cotugno who. 
elaborated the pathways of the cerebro- 
spinal fluid and noted in more detail its 
character. Historically, Valsalva was the 
forerunner.** 


It might be considered an act of par- 
tiality to single out Valsalva as a con- 
spicuous “forerunner,” inasmuch as his 
discussion of cerebrospinal fluid is but 
a cursory one and no more distin- 
guished than those of several of his pred- 
ecessors who have been quoted here. It 
has one distinctive feature: it intro- 
duces the information that cerebro- 
spinal fluid is obtainable by section of 
the dura mater. 

Medical historians, almost with una- 
nimity, have held Domenico Cotugno 
to be the discoverer of the cerebrospinal 
fluid. Garrison’s authoritative work de- 
clares, “The cerebrospinal fluid was dis- 
covered in 1774 by Domenico Co- 
tugno.’’® Except for the date (Cotugno’s 
treatise was first published in Naples in 


1764) this statement has not been fre- 


quently challenged. Still, it does not de- 
tract from the value of the work of the 
Italian to realize that it was twenty 
years after Swedenborg had completed 
“The Brain” that Cotugno wrote: 
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That space which is between the 
Vagina of the Dura Mater, and the spinal 
marrow, is always found to be filled, not 

. » by the marrow itself, . . . nor by a 


thick vapour, but with water, like that 


which the Pericardium contains about the 
heart; or such as fills the hollows of the 
ventricles of the brain, the labyrinth of 


the ear, or other cavities of the body, . 


which are impervious to the air. 

This water, which fills the tube of the 
Dura Mater even to the Os Sacrum, does 
not entirely enclose the spinal marrow, 
but even abounds in the cavity of the 
skull, and fills all the spaces which are 
between the brain and the ambitus of the 
Dura Mater. .. . 

The reason that anatomists have never 
yet observed this collection of water about 
the brain, and in the spine, is owing to 
the preposterous method of dissecting; 
for, when they are about to examine the 
brain, they cut off the head from the neck. 
By this means, the tube of the Dura 
Mater, which descends by the spine of the 
neck, being cut through, all the water 
that is collected about the brain, and the 
spinal marrow, flows out, and is foolishly 
lost; so that, when the skull is opened, all 
the spaces between the brain and the Dura 
Mater, which were before filled with 
water, are now found empty, and deceive 
the anatomist... . 

But it seems a wonder that many fa- 
mous men, who have diligently examined 
the fluids of the cavities of the human 
body, should pass over in silence, or have 


. taken no notice of this large and capital 


cavity of the spine, which abounds so 


plentifully with a fluid. It seems beyond a . 


doubt, that this fluid of the spine, as well 
as every other that moistens the rest of the 
cavities of the human body, oozes out 
from the extremities of the small arteries, 
and is again resorbed by the small inhal- 
ing veins, so as to be in a continual state 
of renovation. . . . But I have no doubt 
that the great Physician Haller’s opinion 
is founded on fact; that those waters, 
which the ventricle of the Cerebellum re- 
ceived, either from the greater ventricles 


of the brain, by the lacunae, or Sylvius’s 
aqueduct, or.the proper exhaling arteries, 
were afterwards mixed with those of the 
spine; as here, their perpendicular posi- 
tion, and the free passage that is about the 
cavity of the spine, sufficiently prove to us 
that there is a defluxion of humours to the 

One cannot avoid noting that Co- 
tugno in his introductory paragraph 
has referred to the liquid which ‘fills 
the hollows of the ventricles of the 
brain” as casually as he mentioned the 
pericardial fluid. It is evident that he 
assumed that his readers in general 
would be familiar with such a fluid; he 
was not concerned with discussing it 
especially. What had aroused his en- 
thusiasm was the observation that 
within “the tube of the Dura Mater,” 
throughout the spinal canal, he had de- 
tected the same kind of fluid. What was 
more, a similar fluid “abounds in the 
cavity of the skull” between the brain 
and the dura mater. He confessed 
that he could not help believing that 
somehow that liquid which was known 
to occupy the greater ventricles of the 
brain eventually “defluxes”’ to join that 
which he had discovered within the 
spine. On the basis of these facts it can 
hardly be maintained that Cotugno dis- 
covered cerebrospinal fluid. All that he 
professed to have detected was a fluid 
throughout the central nervous system 
in the space immediately beneath the 
dura mater. 

He proposed no explanation of how 
the waters from the greater ventricles 
become “mixed with those of the 
spine,” as did Swedenborg. And more 
grievous to state he took no cognizance 
of the arachnoid membrane, for his 
statement was that the fluid occupies 
all the space between the dura mater 
and the nervous structures. In contrast 
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to this point of view is Swedenborg’s 
nice delineation of a distinct subarach- 
noid space within which the cerebro- 
spinal fluid is strictly confined. 

It had caused astonishment for Co- 
tugno to realize “that many famous 
men, who have diligently examined the 
fluids of the cavities of the human 
body, should pass over in silence, or 
_ have taken no notice of this large and 
capital cavity of the spine, which 
abounds so plentifully with a fluid.” 
Yet it may be that our own surprise is 
fully as great when we realize that 
twenty years before that time Sweden- 
borg had written: 

“It (the fourth ventricle) seems also 
to express this liquid through a cleft in 
its ceiling ... and thence into the 
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spinal cord, in order that there it may 
make its way between the roots of the 
nerves . . . On this account, the arach- 
noid membrane of the spinal cord 

. . is denser and floats around it more 
loosely and determines the juice which 
is confined under it toward either roots, 
the anterior as well as the posterior.” 
He had also written plainly about the 
“liquid which, on account of the ob- 
struction offered by the arachnoid 
membrane, cannot rise between the 


‘meninges, (where it) flows outside of © 


the cortical spherules.” 

Emanuel Swedenborg, from whose 
brilliant mind and work such facts as 
these had their origin, is not undeserv- 
ing of an honorable _* in the history 
of Medicine. 
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THE APHORISMS OF CORVISART 


By 


ARCHIBALD L. McDONALD, M.D. . 
| DULUTH, MINNESOTA 
(Partiv*) 


FOuRTH SECTION 
Termination of Disease 
Death—Post-Mortem Examination 
Convalescence—Drugs 
DISCUSSION 
The fourth section of the Aphorisms 


comprises a study of the termination of 


diseases. In the various chapters which 
comprise the section, there is discussed: 
death, post-mortem examination, con- 
valescence, and drugs. | 

Death. In a few general considera- 
tions, Corvisart remarks, that contrary 
to the statement of various authors, 
death may occur at any hour of the day 
(287). Also that the cordials which we 
administer to the dying are most likely 
to hasten the fatal termination (289). 
The same is true of the blisters (290). 

Post-mortem examination is a sub- 
ject extensively studied by the author. 
The facies of the cadaver have a 
peculiar physiognomy as do those of 
the patient. It is necessary to study the 
posture (291). It is worth while to in- 
vestigate the condition of the chest by 
means of percussion (292), also the 
nature of the bile (293). The structures 
adjacent to the site of disease decompose 
more rapidly than others which are 
more remote (295). During the warm 
seasons of the year, gases develop very 
rapidly due to decomposition of the 


tissues (296). The muscles are more red 
in acute diseases (297). The omentum is 
often adherent in individuals who have 
had colic or abdominal pain (298). 
With nervous patients, the intestine is 
thin and membranous (300). Occa- 
sionally one finds an invagination of the 
small intestine. Ordinarily the upper 
part enters into the lower (301). It is 
very difficult to commit oneself in cases 
of poisoning from the changes in the 
lining of the stomach, since these are 
sometimes quite marked in individuals 
who, perhaps, have taken only the mild-. 
est drinks (302). At autopsy, we often 
find effects of inflammation in various 
organs, which have presented no evi- 
dence of its existence during life (304). 
The aim of the autopsy being to en- 
lighten oneself concerning the nature 
of the disease which caused the death 
of the patient, and to gain information 
in morbid anatomy, one should miss no 
opportunity of performing an autopsy, 
and should conduct it with the most 
minute care. This is one of the best 
means of instructing oneself in medi- 
cine and of extending the bounds of 
that science (306). 

The study of convalescence is made 
the occasion for much wise advice. For 
example, Corvisart says that one must 
avoid the abuse of purgatives which 
often weaken the convalescent (3009- 
310). Patients restored from the very 
acute conditions and who are again 
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given a diet, often have a ravenous ap- 
petite. It is necessary to be most careful 
in the selection of their food, because 
if they eat too much, it may result in 
a relapse of the disease, or even in sud- 
den death (313). At autopsy in these 


cases, a most acrid, sharp, and disagree- 


able odor escapes from the intes- 


tine (314). 
A number of considerations upon the 


use of drugs terminates the aphorisms. 


The physician must understand the 
medicinal substances and their prepara- 
tion (316). To be able to depend upon 
the effects of a medicinal agent, one 
must be assured that the substances 
with which it is prepared are of good 
quality, that the preparation is faith- 
fully carried out, that the patient takes 
the entire preparation and finally, that 
all directions have been followed (317). 
In order to be assured of the effects of 
a therapeutic measure one should con- 
- tinue its use for some time to judge 
the result (318). 

A drug to which too many virtues 
have been ascribed, is open to suspicion 
_ (319). When one is embarrassed in the 
choice of a treatment to offer a patient, 
the analytical method will be of assist- 
ance, namely that of passing the various 
methods and efficacious drugs in review. 
One must consider the indications and 
contraindications. If we decide to em- 
ploy none of these methods, we must 
then practice expectant medicine that 
is to say, use general measures until new 
indications appear which show the spe- 
cial medication to which we should 
have recourse (321). 

Some special observations concerning 
_ certain medicaments end this chapter 
upon applied therapeutics. In nervous 
diseases one may administer as much as 
200 grains of the flour of zinc, begin- 
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ning with a few grains and gradually 
increasing. There is never any bad effect 
produced as has been claimed by some 
authors, but on the contrary, one often 
obtains very favorable results (322). 
Extract of pawpaw so much advised for 
tapeworms, is not usually successful 
(323). Digitalis, which has been advised 
in phthisis and dropsy in order to de- 
crease the frequency of the pulse, has 
given Corvisart only one satisfactory re- 
sult in seven trials (324). | 


‘TERMINATION OF DISEASES 


CCLXxxvi. We know that any disease 
may end in one of three manners; by 
changing into a different condition, by | 
death, or by a return to health. We shall 
say nothing concerning the first termi- 
nation. 


Death 


CCLXxxxvil. A person may die at any 
hour of the day or night. Some authors 
however, claim that there are hours of 
preference, when death is more likely 
tooccur. 

CCLXxxvill. To say that a patient died 
suddenly is to say nothing, since many 
widely different conditions may cause 
sudden death. 

CCLXxxIx. The cordials which we 
give in the terminal stage of all dis- 
eases, are in some circumstances, more 
likely to precipitate the end than they 
are to retard it. 

ccxc. During the agonal period, at 
least in some circumstances, a blister 
applied over a large area, seems to re- 
store life. However, after the stimulat- 
ing influence has passed, the patient 
slips back and dies. The blisters stimu- 
late the vital forces which are present 
in the individual, but give him no addi- 
tional ones. 


s 


66 Annals of Medical History 


Pertaining to Post-Mortem Examina- 
tion 


ccxcl. The facies of the cadaver have 
their peculiar physiognomy as do those 
of the patients. Certain ones preserve 
characteristics which must be noted, be- 
cause through practice and a little skill, 
it is possible in some instances, to deter- 
mine by simple inspection, from what 
cause the patient died. . 

ccxcll. It is worth while to practice 


percussion of the chest on all cadavers, | 


in order to assist in predicting as to 
what will be found when the thorax is 
opened. It is to be noted that some- 


times the chest is resonant in front al- 


though there is considerable fluid in 
the pleural cavity. This is because, al- 
though there is fluid in the chest, it 
has collected in the back, and does not 
interfere with resonance anteriorly. It 
may also happen that the chest is reso- 


nant in spite of the fact that the lung is 


engorged; this occurs when the engorge- 

ment involves the posterior lobes. — 
ccxciu. The bile varies in all cada- 

vers, as to: its density, viscosity, odor, 


color, and possibly as to its composition. 


ccxcliv. In the case of individuals 
dying with coarse rales, one can, by 
pressing over the hypochondrium or 
epigastrium, force frothy fluid from the 
trachea, which for this purpose, has 


been cut several rings above the 


sternum. 

ccxcv. After death, the structures ad- 
jacent to organs affected by the disease 
are altered and decomposed to a greater 
extent than those which are remote. 
Erysipelas, especially the gangrenous 
type, presents a striking example of 

is. | 


ccxcvi. In hot weather, if one delays 
somewhat in making the autopsy, there 
is an extra-intestinal tympanites, which 
is only the result of decomposition and 


should not be attributed to the disease. 

ccxcvil. In the acute diseases, we 
find that the voluntary muscles are 
red, more or less dark in color, and 
boggy to the touch. In diseases which 
have run a chronic course, on the other 
hand, they are pale, thin, and watery. 

ccxavil. One often finds the omen- 
tum adherent to certain parts of the 
abdomen; which during life has caused 
dragging on the intestines and much 


colic, concerning which the patient has 


made such complaint. One can under- 
stand why these are difficult to relieve 
by treatment. 

ccxcix. In all bodies at post-mortem, 
the lungs are engorged with a dark 


frothy blood, especially on the side 


upon which the body lay after death. 
This means only, that the blood follow- 
ing the law of gravity, has collected in 
the most dependent portion of the or- 
gan. One must carefully avoid accept- 
ing this as morbid congestion. 

ccc. With individuals of a nervous 
temperament, the intestines are thin, 
delicate, and membraneous. 

ccci. From time to time, we find in- 
vaginations of the small intestine. Ordi- 
narily it is the upper, or stomach end, 
which enters the lower segment. The 
Opposite disposition is very rare. How- 
ever, one notes that the condition is 
frequently found in persons, who dur- 
ing life had presented none of the 
alarming symptoms which authors say 
accompany this sort of lesion. One can 
also understand that the use of mercury 
in cases where the presence of an in- 
vagination has been recognized, can be 
of no use since it would be contrary to 
the laws of physics and cannot by its 
own weight cause the intestine to re- 
sume its normal relation, as might be 
the case if it were the lower end which 
entered the upper. 

cccll. It is extremely difficult to com- 
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mit oneself in cases of poisoning, after 
simply opening the body. Whatever 
disturbances one may find, it should 


never be decided there has been poison- 


ing unless the symptoms preceding 
death suggest such an occurrence, or 
provided we find in the stomach or ali- 
mentary tract, a substance proved by 
chemical reaction, to be a true poison. 
Rather often at post-mortem we find 
the lining of the stomach to be red and 
inflamed in individuals who have 
taken only the mildest of drinks. We 
feel that this point which pertains to 
legal medicine, is of great importance, 
and that it is probable that many er- 
rors have been committed in this re- 
spect. For this reason, the physician 
must exercise infinite care and pru- 
dence. 

cccit. In order to assure oneself that 
the spleen is normal, it is sufficient to 
make a section which is scraped with 
the back of a scalpel. If the juice which 
is expressed resembles slightly cooked 
currant jelly, conditions are normal. 
Aside from this, if we exclude varia- 
tions in size, it is rather exceptional to 
find lesions of this organ because it is 
by nature sluggish and cold, of a struc- 
ture which does not often become the 
seat of an active inflammation. 

ccciv. In the cadaver, we frequently 
find signs of inflammation concerning 
which no traces have been perceived 
during life, and which actually pre- 
sented no evidence. 

cccv. At post-mortem examination, 
whenever, after removing the calvarium 
and the meninges, we find depressions 
on the convolutions of the brain so that 
these appear to be flattened, we may be 
sure there is always some sort of effu- 
sion in that organ. 

cccvi. The aim of all post-mortem 
examinations being to enlighten one- 
self concerning the manner of death of 
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the patient, and to be instructed in 
pathologic anatomy; one should allow 
no opportunity of making such ex- 
amination to escape, and should carry 
it out with the greatest of care. It is the 
best means of gaining information in 
medicine and of extending that science. 


Pertaining to Convalescence 


cccvul. The transition from the con- 
dition of disease to that of perfect health 
is called “convalescence.” It is a mixed 
condition during which the systems of 
the body return little by little to their 
normal functions. 

cccvi. During convalescence from 
acute disease, the pulse sometimes re- 
tains its increased frequency. However, - 
we cannot consider this condition as 
fever. 

cccix. There are a great number of 
diseases in which it is useless to give 
purgatives near convalescence. We rec- 
ognize these by the absence of all gastric 
symptoms, and the good appetite of the 
patient. However, in cases where this — 
practice cannot be harmful, one is 
sometimes compelled to comply with 
this custom, in spite of its ineffective- 
ness, in order to satisfy prejudice. We 
thus also avoid complaints which the 
patient will make at the first indisposi- 
tion, and which he will not fail to 
ascribe to the lack of purgation. 

cccx. When they have need of build- 
ing up, one should allow patients to 
recover by means of nourishing foods 
before purging them, should this be 
necessary. Purgation will weaken them 
still more and may be harmful rather 
than beneficial, without this precau- 
tion. 

cccxi. During convalescence from 
pleurisy and peripneumonia, it is not 
unusual to observe when patients first 
get up and walk, a return of shooting 
pain in the side, caused by the deeper 
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_ inspirations which are now being made. 


These disappear easily and spontane- 
ously. | 

cccxu. Certain cold and sluggish 
constitutions are unfavorable to a rapid 
and simple convalescence. ‘This is espe- 
cially noticeable in the catarrhal dis- 
orders. | | 

cccxi. Patients who have recovered 
from a very acute disease, or who have 
been on a rigorous diet, sometimes 
have a ravenous appetite. If they take it 
into their heads to satisfy this appetite 
greedily, they will die quite suddenly, 
or suffer a relapse of the original dis- 
ease, which is then more serious. We 
explain this fact by saying that the 
stomach, in order to provide for diges- 
tion, draws the few remaining vital 
forces to itself, and then, the individual 
succumbs. 

cccxiv. When patients die of indi- 
gestion, the duodenum instead of being 
empty, is full of digested food. On 
opening the abdomen, an acrid, pene- 
trating, and disagreeable odor escapes. 


Pertaining to Medicaments 


cccxv. We use the term “medica- 
ment” referring to measures which the 
physician uses to combat disease. 

cccxvi. An understanding of the 
medicinal substances and their prepara- 
tion should comprise a part of medical 
science. 

cccxvil. In order to be assured of the 
effects of any medicine, one must know: 
that the substances from which it is 
prepared are of the best quality; that 
the preparation is accurately and faith- 
fully carried out; that the patient takes 
it all; and finally, that he follows the 
prescribed conditions. Except under 
such circumstances the object of the 
physician is not attained. In hospitals 
where these directions are usually in- 


differently followed, the patients suffer 
from it and the results are less favor- 
able, all things considered, than in 
private practice. 

cccxvil. Whatever may be the effect 
of a medicament, provided it is not 
harmful, its use should be continued 
over some period, in order that one 
may judge its effect. For if we change 
because of some slight inconvenience 


of which the patient complains, it will — 


be necessary to do this repeatedly. Such 
vacillation in these matters of medical 
practice is very reprehensible. 

cccxix. We should doubt any medi- 
cine to which too many virtues are at- 
tributed, especially if these are opposed 
to one another. 

cccxx. After one has been using 
fluxes, of whatever nature, over some 
period, it becomes necessary to use a 
purgative in order to secure evacuation 
of the humors which have been set free. 

cccxx!. When one is puzzled con- 
cerning the treatment to choose for a 
given patient, one may attain his end. 
by the analytical method. One reviews 
the various procedures of efficacious 
medical practice, such as: bleeding, | 
emetics, purgatives, blisters, etc. One 
considers the indications and contra- 
indications of each. If after this delib- 
eration, one cannot make up his mind 
to use any one of these, he concludes 
that it is best to practice expectant 
medicine, that is to say, he will limit 
himself to general methods, at least 
until new indications present them- 
selves. 


Special Observations Pertaining to 
Certain Medicaments 


cccxxil. In nervous diseases, one 
may carry the administration of flour 
of zinc up to two hundred grains, by 
beginning with a few grains and gradu- 
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ally increasing the dose. This metal 
causes none of the bad effects of which 
the authors warn. Offered in this dos- 
age, one frequently obtains happy re- 
sults. 

cccxxill. The extract of pawpaw, 


which is extolled against tenia, does not 


Phi, 


succeed, even when properly adminis- 
tered. | 

cccxxIv. The purple fox-glove, sug- 
gested against phthisis, dropsy, and es- 
pecially to diminish the frequency of 
the pulse, has been successful in only 
one (the last) of seven trials. 
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THE CASE BOOK OF DR. AMOS A. EVANS 
SURGEON ON THE FRIGATE ‘CONSTITUTION’ IN THE WAR OF 1812 


By GEORGE WYNN, M.D. 


. ANN ARBOR, MICHIGAN 


URING THE latter part of 
the eighteenth century it 
became apparent to the 
United States that a navy 
was necessary to protect her commerce 
on the high seas. Both France and Eng- 
land were seizing American merchant- 
men on the flimsiest of excuses. After 
much debate, therefore, Congress passed 
a bill calling for the completion of three 
of the six frigates whose construction 
had been started in 1794. On October 
21, 1797, one of these frigates, the ‘“Con- 
stitution,” was launched at Boston. It 
was not, however, until July of the fol- 
lowing year that she was completely 
equipped and made her first voyage. 
The frigate carried a crew of 456 men 
and was capable of doing great damage 
to enemy vessels with her 54 guns hav- 
ing a broadside capacity of 684 pounds. 

We will not concern ourselves with 
the activities of the “Constitution,” 
other than to say that she conducted 
herself admirably, from the time of her 
maiden voyage until the year 1812, 
when we find her lying in the Potomac 
river, with Captain Isaac Hull in com- 
mand. War had not yet been declared 


- with England when on March 23, 1812, 


one Amos A. Evans, Surgeon of the 
United States Navy, boarded the ‘“‘Con- 
stitution” according to orders from the 
Navy Department. 

Dr. Evans was born in Maryland in 
1785. He studied medicine with local 
practitioners and under Dr. Benjamin 
Rush of Philadelphia. In the year 1808, 


7O 


at the age of twenty- ‘three, he was ap- 
pointed surgeon’s mate in the United 
States Navy and ordered to Louisiana 
where he was on duty at the Marine 
Hospital in New Orleans and at other 
points. He was made surgeon in 1810 
and in 1812 was ordered to St. Marys, 
Georgia. While en route he was wrecked 
on the North Carolina coast. After mak- 
ing his way to Washington and report- 
ing to the Navy Department he was or- 
dered to the frigate “Constitution,” as 
aforementioned. 

On June 11, 1812, the ship sailed 
slowly down the Potomac river and was 
opposite Alexandria when war was de- 
clared with England on June 18. Shortly 
afterwards the frigate sailed out of 
Chesapeake Bay. Soon after leaving the 
bay she came upon a British squadron 
and then ensued a three-day chase, in 
the course of which, by a marvel of good 
seamanship and good discipline, the 
American frigate escaped. After a short 
lay-over in Boston harbor, the “Con- 
stitution” set out again and sailed east- 
ward in the hope of falling in with some 
of the British cruisers. On August 19 
she fought and captured the “Guerri- 
ére.”” This gives us an idea of the where- 
abouts of the frigate during the time 
Dr. Evans made his daily notations in 
the “Prescription Book.” 

One can gain an insight into the per- 
sonality of Dr. Evans by reading from 
his “Journal” under the date of July 28 
while he was at Boston. 
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THE Case Book or Dr. Amos A. Evans 


Judging from the females of this place 
from their appearance in the street, the 
only opportunity I have had of seeing 
them, I should say they were not so hand- 
some as those in Philadelphia and Balti- 
_ more. Their persons are not so neat nor 
their motions so graceful. Their complec- 
tions are rosy and healthy, and their coun- 
tenances, features, sprightly and animated, 
or, in other words, they appear to have 
more mind and less grace than the South- 
ern ladies. I know nothing of their dis- 
positions, but, if permitted to apply the 
rules of Lavater to their Physiognomies, 
should say there was a superabundance of 
Tartaric acid in them. The Yankees how- 
ever, I have always understood, are a set 
of stiff-necked stubborn republicans, and 
of course, not likely to submit to the most 
tyrannical of all governments, r mean a 
Petticoat one. 


Now that we have briefly introduced 
Dr. Evans and the frigate on which he 
was to play the role of dermatologist, 
ophthalmologist, otolaryngologist, urol- 
ogist, proctologist, surgeon and intern- 
ist, perhaps it would be well to reflect 
for a moment and see what diagnostic 
aids were not available to the physician 
of his time, as later we shall see what he 
was able to accomplish without these 
aids. 

Percussion was not introduced into 
England until 1815 so one can assume 
that it would have been at a still later 
date that American physicians would 
have learned of the method. This as- 
sumption is strengthened by finding no 
reference made by Dr. Evans in his daily 
notations in the “Prescription Book” to 
areas of dullness or flatness in the chest, 
or statements to the effect that the chest 
was normally resonant throughout. 
René Theophile Hyacinthe Laennec, 
that distinguished French physician, 
had not yet invented the stethoscope so 
we cannot expect Dr. Evans to tell us of 
rales in the chest or of presystolic mur- 
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murs heard best at the apex. Karl Wun- 
derlich, the man who established the 
clinical thermometer as a_ precise 
method of regular observation in clini- 
cal medicine, was still a twinkle in his 
father’s eye in the year 1812. The ma- 
nometer was impatiently waiting for 
someone to come along and foster its 
development, so there were‘no cases of 
hypertensive heart disease reported by 
Dr. Evans. Needless to say, there was no 
x-ray machine, portable or otherwise, 
aboard the “Constitution”; neither was 
there a hemocytometer nor a hemo- 
globinometer. Serological tests, bacte- 
riological cultures and most of the other 
laboratory aids to diagnosis were in the 
distant future. 

Dr. Evans lacked not only the ence 
with which to diagnose disease accu- 
rately, but also he lived in an era when 
knowledge of disease entities was com- 
paratively limited, and _ therapeutic 
measures were more symptomatic than 
specific in nature. Such men as Stokes 
and Bright were to appear on the scene 
later in the nineteenth century with 
their ideas on diseases of the chest, heart, 
and kidneys. Lister and asepsis and the 
association of specific organisms with 
disease were more than half a century 
away. 

Thus we see that Dr. Evans had to 
rely on his senses of sight, smell and 
touch in making his diagnoses, and he 
treated his patients largely on the basis 
of subjective symptoms. As will be 
shown later, great emphasis was placed 
on the nature of the pulse in following 
the course of the patient. 

After scrutinizing the “Prescription 
Book,” one comes to the conclusion that 
three conditions demanded most of Dr. 
Evans’ attention: venereal diseases, 
wounds, and diarrhea or dysentery. 
That lues should head the list is not 
strange, because the patients—sailors— 
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played no small role in syphilizing the 
world. Other conditions which were 


treated, to mention only a few, included 
scurvy, rheumatism, diseases of the eye 
and ear, infections, epilepsy, alcoholism, 
skin eruptions, and phthisis, as well as 
innumerable cases characterized by 
fever, pain in the head, sickness at the 
stomach, and pain in the bowels. 

Since the treatment of venereal dis- 
eases occupied so much space in the 
“Prescription Book,” it would be only 
proper to begin the discussion with this 
topic. Twenty-six patients received anti- 
luetic therapy; figuring a total of 456 
men aboard the “Constitution,” 5 per 
cent of the crew were treated. While one 
would perhaps expect a higher inci- 
dence of syphilis, it is quite likely that 
others had the disease, but had not pre- 


sented themselves to Dr. Evans for treat- | 


ment, or were in a latent stage of the 
disease. 

To give an accurate picture of how 
syphilis was treated, I believe it is best 
to quote a case as found in the “Pre- 
scription Book.” | 
John Brown, II: 

April 4. Has had lues veneria for 8 mon 
Chancres originally on penis. Buboe in groin 
ulcerated for the past 3 months. Says he has 
been slightly ptyalised 3 times. Buboe dis- 

freely, is painful and hard. Apply a 
large soft cataplasm bis die. Rub ungt. mer- 
curic chloride bis die on thighs. 

April 5. Pain was severe in side last eve- 
ning. Better this morning. Gums slightly sore. 
Omit pills today. 

April 6. Goes to Hospital today. 

May 13. Chancres on prepuce. Wash clean 
with warm water. Rub ungt. mercuric chlo- 
ride size of nutmeg bis die on inside of thigh. 

May 16. Apply poultice of bread and lead 
water to penis. 3} pill submy and opii no. ii. 

May 17. Repeat. 

May 18. Chancre entirely well. § pill no. i. 


Approximately 4 per cent of the en- 
tire crew were treated for gonorrhea. 
The following case serves admirably to 


exemplify how the Neisserian infection 
was treated by Dr. Evans. 


James Daugherty: 

May 27. Gonorrhea. Chordee, running and 
scalding considerable. Inflammation exter- 
nally. Apply solut. acet. plumbi. Suspend 
testicles. R} Sulph. soda oz i. Flaxseed tea. 

May 28. Chordee worse. Cont. wash. Rub 
ungt. mercl. on the course of the urethra. 
Continue flaxseed tea. 

May 29. Continue flaxseed tea. Continue 
friction, etc. Much relieved. 

May go. Continue as before. 

June 1. Scalding and running much better. 
Use injection. 

June 2. Something better. Continue injec- 


tion, etc., as before. 


June 3. Scalding the same. Continue in- 
jection somewhat reduced in strength. Drink 


flaxseed tea. 


June 4. Better. Repeat injection. | 

June 5. No running or scalding. 

June 6. Will return to duty. 

June 8. Contracted a fresh gonorrhea. 
Scalding, burning and chordee since. Drink 
flaxseed tea. Bathe with lead water. Take 
S.S. oz i. Suspend testicles. (This is obviously 
an example of the provocative test as it is 
used today rather than a new infection.) _ 


Diarrhea and dysentery caused Dr. 
Evans no small amount of worry. He 
was called upon to treat many patients 
with a steep intestinal gradient but, in- 
terestingly enough, seldom mentioned 
the character of the stools. ‘Therefore no 
sharp distinction was made between 
diarrhea and true dysentery. All such 
conditions were treated alike. Therapy 
is well illustrated by the following 
history: 

Webb: 


March 28. Dysentery. Ipecac gr xxx. 

March 29. Medicine operated both ways. 
R Pulv. Dov. gr x. bis in diem. Rice. 

March go. Had g stools last night, 4 this 
morning. Injection flaxseed tea. Opii et Ipe- 
cac pill no. ii. 

March 31. Injection relieved him very 
much. Continue injections. — 

April 1. Had 4 stools in the night. Injec- 


} 
+4 
f 


THE CASE Book oF Dr. Amos A. EvAns 


tion relieved him considerably. Cont. injec- 
tion etc. absheri. 

April g. Has pain in abdomen. Still take 
Ipecac gr iii tres in diem. Injections of flax- 
seed tea. Rice. Tapioca. 

April 3. Pulse irregular and tense. Not so 
- much pain in abdomen. No stool since last 
night. If pain increases, bleed and give ol. 
ricini. 

April 4. Better. No griping or lax. © 

April 5. Much better. Grog. 

April 6. Lax something better. Sago and 
rice. No grog. 

_April 7. Returns to duty. 

From an epidemiological point of 
view, it is interesting to find the follow- 
ing notations: The first is seen under 
the date of April 12 and states that 
Johnson, the cook, was attacked the day 
before with pain in the head, alternate 
chills and flushes, had a furred tongue 
and a quick, tense pulse. He was given 
an emetic and cathartic. On April 20 
we read that Hyatt, Holland, Olive, 
Higgins, Brown and Smith were at- 
tacked the previous night with chills 
followed by fever and pains in the head, 
back and limbs with sickness at the 
stomach and want of appetite. ‘Therapy 
consisted of ipecac gr. xxv, submy. 
Hydrarg. gr. xii, a low diet, and rice 
water. All of these men except Holland 
and Smith made a rapid recovery; but 
these two had a stormy course and fi- 
nally had to be referred to the hospital. 
Only in the history of Smith was refer- 
ence made to the character of the stool, 
which was described as “frequent 
bloody mucous discharges per anum.” 
It is not within the scope of this paper 
to try to interpret the exact nature of 
this outbreak, but I think the reader 
will agree that the fountain-head of the 
trouble was the cook. 

The manner in which wounds were 
treated aboard the “Constitution” is 
well described by the daily notations of 
Dr. Evans. In view of the fact that asep- 


73 


sis was not practiced, some of the pa- 
tients made remarkable recoveries, and 
returned to duty within a few days; 
others were not so fortunate. The fol- 
lowing case history is representative of 
wounds incurred during routine duty, 
not during active warfare. 


Edward Fitzgibbon: 

March 28. Fell last night hiss the esque 
yard of G.B.#69. Struck the vessel as he 
fell overboard. The lower lip was divided 
and much contused. There was also a com- 
pound fracture of the os calcis with displace- 
ment. The foot much swelled. V.S. cathartic. 
Applied a splint on the injured leg and foot. 

March 29. Pulse quick. Skin warm. Bowels 
open. Acet. cirusse. Foot considerably in- 
flamed and painful. 

March 30. Complained yesterday evening 
of pain at the region of the os pubis and 
soreness on pressing the abdominal muscles. 
Applied poultices of flaxseed and Indian 
meal to foot. Solut. acet. cirusse. Fomentation 
to abdomen. 3 

March 31. Pulse quick. Skin hot. Foot not 
much swelled. Discharge considerable and 
offensive and bloody. Bowels open. Continue 
poultices and splint. Fomentations to abdo- 
men. One of the incisor teeth of the upper 
jaw was broken and forced inward by the 
fall. Extracted it. Sago. Rice. 

April 1. Not so much pain. Continue 
cataplasm. (In consequence of having the 
spirit room open all day we were unable to 
get in the cockpit to procure anything for 
the sick.) 

April 2. Discontinued the cataplasm and 
washed with tinct. myrrh and brandy. Sore 
sloughs considerably. Discharge offensive and 
dark colored. Looks better this am. Took 
cinchona and wine. Cont. wash etc. absheri. 

April 3. Wound has assumed a more un- 
healthy appearance. Discharge more offen- 
sive than yesterday. His pulse and appetite 
are good. Nourishing diet. Continue cin- 
chona drachm i am g hora in wine. Wine 
and water for drink. Opii gr iss nocte. Wash 
foot with strong solut. tinct. myrrh and 
brandy. Touch gangrene with dilut. nitric . 
acid. 

April 4. Discharge from wound not so 
fetid. Wash with dect. cinch., acet. acid imp. 
RR dect. cinchona and wine. Nourishing diet. 


- 
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April 5. Foot much the same as yesterday. 
Cont. as before directed. 
April 6. Sent to hospital. 


Disciplinary action played a role in 
the etiology of injuries. One example of 


this is the case of Dysan. He complained 


of pain in the back which he said was 


_ produced by a kick from an officer. He 


was given the usual cathartic and was 
somewhat better the following day. The 
second day, however, Dr. Evans noted 


a quick pulse and feverish skin, and a 


furred and yellow tongue. There was 
severe abdominal pain and nausea. The 
patient received injections of flaxseed 
tea, Ipecac gr. iil T.1.D., fomentations to 
the abdomen, and warm rice water. Be- 
cause of the persistent severe pain, 
Dysan was referred to the hospital. 

Another instance wherein disciplin- 
ary action presumably resulted in 
trauma is as follows: 


Coulter: 

March 31. Received a cut on the internal 
malleolus from a trumpet which was thrown 
at him by one of the officers. Dress with ad- 
hesive plaster. 

April 2. Dress leg as usual. 

April 3. Continue dressing, etc. 

April 4. Foot considerably inflamed. Apply 
poultice. RB} submy and Jal. dos. i. 

April 5. Foot much inflamed. Apply poul- 
tice. Wash with acet. cirusse. Med. operated 


freely. 


April 6. Foot much better. Continue poul- 
tice. Grog. 

April 7. Sore better. Dress with simple 
cerate. 

April 8. Sore better. ‘Dress with simple 


Cerate. 


April 9. Discharged. 
The recovery of sailor Prescott bor- 
ders on the miraculous: 


Prescott: 

May 30. Cut his head some days ago by 
diving against something in the bottom of 
the river [Potomac]. On examination by di- 
lating the wound I find that the pericranium 
has been laid bare and that some small 
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spicules of bone had exfoliated and were in 
the wound keeping up a thin discharge. 
Extracted them and introduced bits of lint 
into the wound to keep it open. Cont. dress- 
ings with Laudanum. No fracture or depres- 
sion of any kind could be discovered, nor 
any symptoms whatever of either concussion 
or compression. 

May 37. Di from wound is thick 
and healthy. Apply pleget of lint to absorb 
the pus. 

June 1. Wound in scalp looks well. No 
pain or fever. 

June 2.. Head looks better. 

June 3. Head better. | 

June 4. Tongue slightly furred. Not much 
appetite. R} Sulpht. Soda oz i. Dress head as 
usual. No pain. 

June 5. Head better. Dress as before. 

June 6. Continue dressing. — 

_ June 7. Returns to duty. 


There were few cases of scurvy slated 
the “Constitution.” Therapy can best be 
presented by the following case history: 


Spurry: 
April 1. Sore leg. R Cathartic submy and 
Jalap. Apply solut. acet. cirusse. 

April 2. Medicine operated freely. Dress 
with simple cerate. Wash with solut. acet. 
cirusse. 

April 3. Touch sore with caustic, Wash 
with solut. acet. cirusse. 

April 4. Ulcer looks scorbutic. Apoly solut. 
acet. cirusse and acetous acid freely. Appetite 
good. Grog. 

April 5. B acid Limon oz ss. 6 tia in die. 
Wash leg. 

_ April 6. Leg looks much better. Cont. acid 
Limon etc. 

April 7. Sore looks better. Continue as 
before. 

April 8. Leg looks better. Return to ony 
but continue acid Limon. 

May 19. Scorbutic ulcer on leg, and on the 
inside of his lip. RB S. Soda oz i; solut. 
plumbi and vinegar to leg. Astringent mouth 
wash. | 


May 20. Continue wash for mouth. Vine- 
gar etc. to leg. Acid Limon juice. 

May 21. Cont. mouth wash. Dect. cinch. 
Limon juice. 

May 22. Something better. Cont. as before. 
Eat scraped potatoes and vinegar. 
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_ May 23. Something better. Continue as 
yesterday. 

May 25. As before. Mouth and leg nearly 
well. 

June 11. Pain in ear. Fauces swelled and 
scorbutic. Astringent mouth water. Acid 
Limon. Inject ear with warm water. 

June 13. Gums still scorbutic. Astringent 
mouth water. Acid Limon. _ 

June 14. Gone to duty. Continue acid 
Limon, scraped potatoes and vinegar. 


The next case is intended to give an 
idea of how infections were treated: 


Collins: 

July 31. Swelled arm. Apply cataplasm 
acet. cum Emp. § SS. oz i. 

_ August 1. Rept. cataplasm. 

August 2. Rept. cataplasm. 

August 4. Arm much swelled and pain- 
ful. Covered with watery blisters and looks 
quite gangrenous. Pulse active and tense. 
V.S. cathart. col. and Jalap, warm fomenta- 
tions frequently repeated to arm. 

August 5. Arm was scarified yesterday eve- 
ning with the scalpel and discharged some 
ill looking pus. Looks much more healthy 
this morning. Medicine operated freely. Con- 
* tinue warm cataplasm and fomentations. 

August 6. Arm discharges freely and looks 
better. Rept. applications as yesterday. 

August 8. Arm much better. Wash with 
lead water. 

August 9. Arm better. Dress as yesterday. 

August 10. Dress arm_as before. 

August 11. Arm better, dress as yesterday. 

August 12. Arm better, wash with lead 
water. 

August 13. Goes to duty. 


There was one very interesting case 
wherein the patient was a chronic alco- 
holic, and possibly a drug addict. The 
history is as follows: 


Fails: 
April 29. Had been out of the yard some 
days drinking. Was called to him yesterday 
morning and told that he had taken opium. 
Found him lethargic and stupid. Could not 
rouse him by any exertion. Pulse was rather 
increased. Tried to produce vomiting with 
a feather but did not succeed. Gave him 
gradatum about 15 gra. Ant. Tart. Potass. 
before a discharge was produced. His stom- 
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ach was well cleansed but the stupefaction 
remained until near night. His skin became 
cold and pulse much weak. Gave him wine _ 
and water. Found his tongue furred and dry 
in the evening. Gave Laud: Vin: ant. spt. 
n Dulc. Continue wine and water. At 10 
o'clock complaining of pain in his stomach. 
Hiccough. Pulse feeble. Applied Emplastrum 
Epispart. to region of stomach which did not 
remain on a sufficient time to’ draw. Pro- 
duced a discharge from the bowels by an 
injection. His tongue is furred and dark this 
morning. Pulse quick. Skin cool. His stom- 
ach will retain nothing. Apply Emplastrum 
Epispart. to region of stomach. 

April go. Continued to vomit through the | 
day. Pulse more tense and face flushed. Took 
some blood. Gave saline effervescent draughts 
am hora. Gave enemas. Face flush this morn- 
ing. Tongue very foul and yellow. Pulse 
quick and somewhat tense. Blister drew well. 
Vomited this morning. Had a stool this 
morning. Complains of weakness and uneasy 
sensation at stomach. Was somewhat deliri- 
ous yesterday. V.S. enema; saline draughts. 

May 1. Continued to vomit through the 
forenoon. Gave Laud. liq. gtt. x in his ef- 
fervescing draught. Gave essence peppermint 
in each dose in the evening. Took about oz 
vi of blood at noon. Bowels open. Had some 
rest last night. Was now and then delirious. 
Much better this morning. Tongue not so 
foul. Drank some coffee and thin sago. Pulse — 


_ still quick. Some soreness about stomach. 


Cont. mixt. effervescent am 3 hora. Sago, etc. 

May 2. Rested well last night. Took Super. 
Tart. Potass, yesterday. Bowels open. Pulse 
quick. Tongue slightly furred. No pain. Some 
appetite. Sago. Tapioca or rice. A little wine. 

May 3. Took some bark and wine yester- 
day evening. No stool since yesterday. Pulse 
quick. Some appetite. No pain. 3 Dect. 
cinch. Wine. Had cramp in stomach he says 
last night. R Essence peppermint occasion- 
ally. Injection. Nourishing and light diet. 

May 4. Much better. Cont. Dect. cinch. 
Wine. Nourishing diet. 

May 5. Better. Cont. Dect. cinch cum elixir 
vit. Wine. 

May 6. Much better. Cont. Dect. cinch. 
Wine. 

May 7. Better. Cont. as before. 

May 8. Returned to duty. | 

May 19. Has been out for some days. Came 
back yesterday evening quite delirious. Pulse 
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quick and weak. Tongue furred. Complains 
of being weak and vertigo. Says he has eaten 
nothing and has lain out in the rain. B ef- 
fervescing draught cum Laud. Liquid gtt. x 
in each dose am 2 hora. Vomits frequently. 
Wine. 

May 20. Much better. Quite rational. 
Wine. Dect. cinch. 

July 10. Has had dysenteric affection for 
some days. Says he voids blood. Tongue 
furred and streaked with yellow. Pulse fre- 
quent and feeble. R Pulv. ipecac gr. xv L.D. 

July 11. Med. operated yesterday. Had a 
griping and took Pulv. Doviri gr x. Was 
attacked this morning with a distressing 
vomiting. Pulse quick and feeble.  effer- 
vescing mixture am hora cum Laudanum 
Liquid gtt. x and effervescing peppermint 
gtt. x in each dose. Toasted water for com- 
mon drink. | 


July 12. Was intoxicated yesterday and has — 


been vomiting all night. Gave enema of 
flaxseed tea with Laud. Rept. mist. effervesc. 
every 2nd hour. Dress blister. 

July 13. Pulse very feeble. Tongue furred; 
dark. Lax troublesome. Vomiting checked. 
R Pill ex opii and ipecac and col. tir die. 
Wine. 

July 14. Fell out of his hammock yester- 
day and cut his eyebrow. Retained the edges 
with adhesive plaster. His pulse was feeble. 
Gave wine and pills as directed yesterday. 

July 15. Pulse very feeble. Great debility. 
F, pills ex opii et ipecac and submur. no. iii. 
Wine. 

July 16. Pulse feeble and frequent. Bowels 
very loose. Skin feverish. Feels much debili- 
tated and is impressed with a belief that he 
will not recover. Ri opii gr ss, Submur. gr ss. 
Ipecac gr. i. Sum in am tertia hora. Drink 
wine and water. Arrow root. 

July 19. Is extremely feeble. Scarcely any 
pulse. Low muttering delirium. Ordered pill 
ext. camph gr i cal and opii gr ss am hora. 


Madiera wine every 20 min. 


July 20. Cont'd to sink gradually until the 
afternoon when he expired about 5, o’clock. 


One history will suffice to show how 
Dr. Evans dealt with epileptic attacks. 


John Linsey: 

June 4. Was attacked yesterday with con- 
vulsions. Was bled freely and took Laud. 
Liquid gtt xL. Complains of sickness at 


stomach this morning and soreness all over 
him. Tongue furred. Took S. Soda oz i. 
June 5. Feels weak. Pulse regular. Sago, 
etc. 
June 6. Returned to duty. 


One should not gain the impression 
that the patients objected to being bled. 
Indeed, it was not unusual to have them 
ask for this therapeutic measure. I will 
cite one such instance: 


Adams: 

July 19. Has had some severe chills, Pain 
in head violent. Has a great desire to be 
bled, tho pulse does not indicate it. V.S. 
Pulv. Cont. cinch. oz i am hora after pain is 
removed, 

July 20. Pain in head relieved by the bleed- 
ing. Had a chill this morning. Pulse feeble. 
BR Sol. arsenical Fowler gtt. x bis die. Grog. 


On August 19, 1812, the “Constitu- 
tion” engaged and captured the “Guer- 
riere,” a British vessel. During the en- 
gagement, seven men of the crew of the 
“Constitution” were killed, seven were 
seriously wounded, and four or five re- 
ceived slight injuries. In his “Journal” 
Dr. Evans had this to say under the date 
of August 20: 


Pleasant breeze. Laying to all day get- 


ting the men and their effects from the 
“Guerriere.” Assisted Dr. Irwin, Surgeon | 


of the “Guerriere,” to dress his wounded 
and amputated 2 arms and one thigh. 
Then amputated the leg of Richard Dunn. 
Had no sleep all last night dressing 
wounded men as they came on board 
after dressing all our own wounded. 

' The following histories are those of 
members of the crew of the “Constitu- 
tion” who were wounded during the 


engagement: 


Richard Dunn: 

August 20. Had a severe compound frac- 
ture of the tibia above the ankle and exten- 
sive wound of the muscles. [By a grape-shot 
or Langrage, which is the same as cannister 
shot.] Amputated it below the knee today. 

August 21-22. Had some spasms in the 
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abdomen. Complained of stinging pain 
about the stump. Took some of the turns of 
the roller off and wetted the end of the 


stump with Laud. Gave Laud. and ant. Wine 


at bedtime. 

August 23. Experiences considerable pain 
in the stump. No cramp except when he 
moves suddenly. Pulse not much excited. 
Will remove the dressings and examine the 
stump this afternoon. 

August 24. Removed the dressings from 
the stump yesterday and found the edges in 
contact and of a healthy appearance. Con- 
siderable discharge from it. Gave a sudorific 
anodyne last night. He rested much better 
than usual. Good appetite. Pulse not much 
excited. Continue drinks freely of crem. tart. 
water. Dress again this evening and tomor- 
row morning. 

August 25-26. Dreamed that he was tum- 
bling in the night before last and turning a 
summer-set out of his cot, lit on the deck, 
_ fortunately with no other injuries than an 
opening of some adhesions that had taken 
place in the stump and a removal of the 
dressing. This morning the dressing was 
again loose probably from restlessness. Had 
but little sleep in the night. Complained 
much of soreness of the stump. Takes Dect. 
cinch, and wine, cum Elixir vit. in small 
quantities and frequently repeated. The 
stump discharges rather profusely and the 
matter is thin but the granulations from 
the bottom have a healthy appearance. Re- 
peat medicine, dressings, etc. 

August 27. Did not sleep any last night. 
Had a slight discharge of indurated feces 
from bowels. & S.S. oz i. Pulse quick and 
rather tense. Complains much of pain when 
his wound is dressed and considerable sting- 
ing afterwards, The discharge is healthy and 
has a good appearance, but less union has 
taken place than could have been expected. 
The dressings were again loose this morning. 


George Reynolds: 

August 20. Received a contused wound 
below the patella, and a contusion above 
the knee, by the recoil of a ‘shot from a 
mainmast in the action yesterday evening. 
Dressed it with simple cerate and applied 
cataplasms and solut. acet. plumbi and acet. 
acid. 

August 21-22. Appeared to mend. 

August 23. Knee considerably swelled. 
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Rept. simple dressing. Cataplasm and solut. 
acet. plumbi and vinegar. 

August 24. Wound discharges healthy pus. 
Rept. dressing. 

August 27. Repeat simple dressings and 
solut. sal. ammon. to contusion above knee. 
Mullein: 

August 20. A musket ball passed the gas- 
trocnemius above the Tendo Achilles. 
Dressed it with simple cerate and applied — 
poultices. 

August 21-22. Appears to mend. 

August 23. No discharge from the wound 
yet. Looks well. Rept. cataplasms and simple 
cerate. 

August 24. Slight discharge from wound. 
Otherwise well. Rept. cataplasms, etc. 

_ August 25-26. Wound have healthy look- 
ing | 
August 27. Leg better. Repeat dressings. 
David Lewis: 

August 20. Received a blow on the os 
frontis near the squamous suture which pro- 
duced considerable concussion of the brain. 
The blood issued from one of his ears. The 
wound in the scalp was trifling and no ap- 
pearance of depression or fracture externally. 
He also received a musket ball in the arm. 
The wound in the arm was dressed with 
simple cerate and cataplasms. He was bled 
freely and took S.S. oz i. Complains of 
considerable pain in the head and nausea. 

August 21-22. Much relieved. 

August 23. Some pain in head and sick- 
ness at stomach continuous. His stomach 
does not however reject its food. Pulse regu- 
lar. Wound of scalp healed up. Arm looks 
better. No discharge. Rept. cataplasm L.D. 
etc. 

August 24. Some pain in head still. Pulse 
regular. Wound of arm does not discharge. 
Rept. cataplasm L.D. Crem. tart. for a com- 
mon drink. 

August 25-26. Had considerable pain in 
head yesterday with inability to retain food 
on stomach and a stiffness of the muscles of 
the jaws. Gave anodyne, sudorifics, rubbed 
jaw with Lin. Vol. cum Laud. Lig. Pulse 
rather feeble. Wound of scalp perfectly 
healed up. Pain in head much relieved this 
morning. Has inclination to drink some 
chocolate. 

August 27. Pain nearly removed from 
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head. Appetite good. Wound of arm looks 
well. Repeat dressings. 
Taylor: 

August 20. Received a musket ball just 
below the joint of the left shoulder which 


‘ passing this part of the deltoid passed under 


the Trapezius and came out near the spine 
on nearly a horizontal line with its entrance. 
It reentered on the opposite side and going 


a few inches farther again passed out through 


the integument. He experienced great pain 
and considerable difficulty of breathing. Ex- 
pectorated frothy blood in considerable 


_ quantities, The wound also on pressure dis- 


charged discolored blood mixed with air. 
Applied simple dressing and cataplasms. 
Bled him freely and gave a cathartic L.D. 

August 21-22. Much relieved. 

August 23. Pulse regular. Skin cool. Does 
not experience much pain except in the 
neighborhood of the shoulder joint. Rept. 
cataplasms and simple dressings. 

August 24. Wounds discharged slightly. 
Pulse not feverish. Not much = eile 
dressing. 

August 25-26. Wounds look well and dis: 
charge healthy pus. Rept. dressings. Some 
pain in left breast. Pulse regular. 

August 27. Wounds look healthy. Con- 
tinue to discharge. Not much pain. Pulse 
regular. Rept. dressings. 


Sylivin: 

August 20. Received a wound above the 
coracoid process of the scapula from a mus- 
ket ball which did not completely cover 


itself in the muscles. Dressed with simple. 


cerate. Rest of the arm. 

August 21-22. Appeared to mend. 

August 23. Considerable inflammation oc- 
casioned in some degree by too free use of 
the arm and friction of the coat. Applied 
cataplasms, etc. 

August 25-26. Was much better. Rept. 
dressings, etc. 

August 27. Wound is getting better. Use 
simple dressings. 


Lt. Morris: 

August 20. Received a musket ball in the 
abdomen about 1 inch higher than the um- 
bilicus on the Linea Semicircularis and came 
out about the superior posterior spinous 
process of the Os Ilium. Applied simple 
dressings and warm cataplasms. Bled him 
and gave S.S. which did not operate. Re- 


peated it and gave enemas until a slight 
fecal discharge was produced. Strict anti- 
phlogistic treatments. Cooling diluent drinks. 
Not more pain than might be expected 
under equal circumstances from a wound of 
the muscles alone. His stomach retains what- 
ever is given him and the abdomen is not 
much swelled or painful. 

August 21-22. Appears to mend. 

August 23. The wound looks well. Has not 
yet commenced to discharge. He feels easy 
and has some appetite and but little fever. 
Rept. cataplasms, etc. 

August 24. Wound commences a slight 
discharge of healthy pus. Not much fever or 
pain. Appetite good. Arrowroot, chicken 
broth, light diet, etc. Rept. dressing and 
cataplasm. Keep bowels open by enema. 

August 25-26. Being costive, took a small 
portion of Ol. Ricini which operated very 
freely—a copious fecal discharge. Gave Laud. 
Liq. gtt. xv, Ol. Minth. ppt. gt. i which 
settled his stomach and checked the opera- 
tion of the medicine. His sores discharge 
and look very healthy. No fever and but 
little pain. Rept. dressings. 

August 27. Sores look well. Took an enema 
this morning which produced a copious dis- 
charge of fecal material. Rept. dressings. 
Some small particles of cloth are discharging 
from the wound in front. 


It was tantalizing to have these fas- 
cinating histories end on August 27, the 
last day on which Dr. Evans made nota- 
tions in the “Prescription Book.” How- 
ever, because of no further data avail- 
able to me, my paper must be concluded 
at this point. No attempt has been made 
to cite examples of each disease process 
or condition which was treated by Dr. 


Evans. A much more comprehensive re- 


view than this would be required for a 
representative cross-section of the entire 
book. 

Just one more point in conclusion: 
Amos A. Evans received his Doctor of 
Medicine degree from Harvard College 
in 1814, four years after he was made a 
Surgeon in the United States Navy and © 
two years after he served as Surgeon 
aboard the “Constitution”! 
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NATHANEAL HODGES, M.D. 
By GEORGE H. EVANS, M.D. 


BERKELEY, CALIFORNIA 


MONG the large group of emi- 


England enriched the medi- 
cal world during the seven- 
teenth century the name of Nathaneal 
Hodges is entitled to a more important 
place than that accorded it by the mea- 
ger records of the medical historian. 
The list is an imposing and an illus- 
trious one. The immortal Harvey, 
greatest of physiologists; Willis, who 
gave to the world the most exact descrip- 
tion of the cerebral nervous system to 
that time, and first described true dia- 
betes; Sydenham, soldier and writer, 
whose contributions have enriched 
medical literature; Sir Thomas Browne, 
author of “Religio Medici,” most treas- 
ured work in the bedside library of Sir 
William Osler; Stephen Hales, physi- 
ologist, inventor, hygienist, botanist, 
clergyman, who, while a curate in a vil- 
lage parish in Middlesex first measured 
blood pressure in animals, and whose 
work may rank only second to Harvey's 
in founding the modern science of 
physiology; Robert Boyle, natural phi- 
losopher and chemist, whose brilliant 
experiments may be said to have 
founded modern chemistry. These are 
but a few of the illustrious group who 
heralded the advent of the English ren- 
aissance in medicine, more than a 
century after the scholarly Linacre, phy- 
sician and priest, had founded the Royal 
College of Physicians. 

Though an honored Fellow of the 
Royal College, its Harveian Orator in 
1683, author of an historical account of 
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nent scientists with which 


the plague in London in 1665, the most 
authentic and probably the only record 
written by a medical man who witnessed 
it, the title of Nathaneal Hodges to 
honored place in posterity lies not only 
in his attainments as scholar and writer, 
but also in the humane service rendered 
in a period of grave medical emergency 
and disaster. With self-sacrifice, fidelity 
and devotion to duty Hodges, though at — 
one time stricken by the infection, re- 
mained at his post throughout the Great 
Plague of 1665. While Sydenham and 
other “fashionable’”’ physicians in Lon- 
don fled from the city in panic, Hodges, 
true to the best traditions of his pro- 
fession, with his Hippocratic oath 
unsullied, remained to apply his profes- 
sional skill and to give abundantly of 
his physical vitality to the relief of his 
suffering fellow citizens. 

Little is known of the private life of 
Hodges. In the church of St. Stephen 
Walbrook, built by Sir Christopher 
Wren shortly after the fire of 1666, with 
its beautiful dome, intended by the 
architect as a model for St. Paul's, and 
hidden away behind the Mansion House 
in the midst of London’s traffic, is a 
memorial tablet informing the way- 
farer that Nathaneal Hodges lived in 
this parish and rendered valuable pro- 
fessional service here to the victims of 
the Great Plague of 1665. The church 
records contained no further informa- 
tion of Hodges, the writer was informed 
by the Reverend Charles Clark, rector 
of the church. From other sources,» ? it 
was learned that for some years Hodges 
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received a regular stipend from the city 
of London for the performance of his 
charitable office during the Plague, but 
when this was discontinued he fell into 
reduced circumstances, was confined in 
Ludgate Prison for debt and died there 


June 8, 1688 at the age of fifty-nine 


years. He has been mentioned fre- 
quently in nonmedical literature, in De- 
Foe’s ‘Account of the Plague” and in 
Ainsworth’s charming story, “Old St. 
Pauls.” 

Hodges’ treatise, ‘‘Loimologia; or an 
Historical Account of the Plague in 
London in 1665; with Precautionary 
Directions against the like Contagion,” 
was posthumously published in London 


in 1720. In this volume appeared a 


number of other essays, namely, “Of the 
Different Causes of Pestilential Dis- 
eases and how they become Contagious, 
with Remarks upon the Infection now 
in France, and the most probable Means 
to Prevent its Spreading here,” by John 


Quincy, M.D.; “The Plague at Mar- 


seilles,” by Richard Bradley, F.R.s. (this 
essay concludes with some observations 
taken from an original manuscript of a 
graduate physician who resided in Lon- 
don during the plague, though his 
name is not given); “A short Discourse 
concerning Pestilential Infection and 
the methods to be used to Prevent it,” 
by Richard Mead, M.D.; and concludes 
with “A Collection of very Valuable 
and Scarce Pieces Relating to the last 
Plague in 1665.” This “Collection” con- 
sists of ‘Orders conceived and published 
by the Lord Mayor and Aldermen of 
the City of London during 1665”; 
“Necessary directions for the prevention 
and cure of the Plague”; “Weekly bill 
of mortality, showing mortality rates of 
the four epidemics which occurred in 
London in the interval between 1592 
and 1665”; “An Account of the Plague 
in Naples in 1656”; and “An Account of 
the first Rise, Progress, Symptoms and 


Cure of the Plague, being the Substance 
of a letter from Dr. Hodges to a Person 
of Quality,” written May 8, 1666. 

Of Dr. Hodges’ treatise, ‘“Loimo- 
logia,” his editor, Dr. Quincy, in his 
preface, affirms that “‘it contains the best 
account of the late visitation of a Plague 


_here in England of any hitherto extant.” 


A treatise of 227 pages, it is divided 
into eight sections in which are consid- 
ered an Historical Account, Causes of 
Pestilence, the Primary Seat of a Pes- 
tilence, Complications, the Manifest 
Signs, the Prognostic Signs, Concerning 
the Cure, and Preservation from a Pes- 
tilence. 

A review in detail of the treatise may 
not be attempted here. With our pres- 
ent-day knowledge of the etiology, bac- 
teriology and method of spread of 
Plague we are brought to a realization 
of the difficulties which beset the medi- 
cal man of 300 years ago in his effort to 
cope with the situation arising from the 
London epidemic of 1665. Hodges 


shared the accepted prevalent idea of 


the period that “the Pestilence is a Dis- 
ease arising from an Aura that is poi- 
sonous, very subtle, deadly and con- 
tagious, affecting many Persons at the 
same time together in one Country, 
chiefly arising from a Corruption of the 
nitrous Spirit in the Air, attended with 
a Fever and other grievous Symptoms.” 
With dogmatism not unlike that ob- 
served in some medical literature of | 


‘today, the author continues: “Everyone 


of these particulars are as clear as the 
Light at Noon-Day; and these explica- 
tions are so obvious to be met with in 
the Writings of the Learned, that it 
would be lost Labour to insist upon any 
such thing here.” 

It is interesting and somewhat pre- 
dictive that here the author asserts that — 
the infection “first came into this Island 
by contagion, and was imported to us 
from Holland in packs of merchandise, 


¥ 
al 
4 
ad 
J 
a 


NATHANEAL Honces, M.D. 81 


and if anyone pleases to trace it further, 
he may be satisfied by common fame it 
came thither from Turkey in Bails of 
Cotton or Silk.” | 

The sections comprising the symp- 


toms, manifest signs and complications 


convey quite accurate pictures of mod- 
ern knowledge concerning the disease. 
The author’s description of “‘vesications 
commonly called Blains, buboes and 
carbuncles” could appropriately find a 
place in modern textbooks, though the 
local treatment advised could scarcely 
be considered orthodox today. There is 
much sound counsel set forth in the sec- 
tion on prophylaxis; and in case the 
reader may be too critical concerning 
the author’s views on quarantine, be it 
remembered that only forty years ago, 
on an outbreak of plague in San Fran- 
cisco, the infected area in Chinatown 
was, by official action, “roped” off and 
carefully guarded by police, as the com- 
mittee appointed by President McKin- 
ley, and consisting of Doctors Barker, 
Flexner and Novy, will recall. 

The section on treatment is interest- 
ing reading. In the introduction the au- 
thor demonstrates his catholicity in 
medicine by admonishing that we 
“study all Helps against such common 
and grievous Calamities.”” Drug therapy 
is selected from a formidable list of de- 
coctions, infusions, tinctures and pills, 
principally of vegetable origin, many of 
them being officially recommended by 
the Royal College of Physicians. Phle- 
botomy is condemned as pernicious. An 
initial purge, or, if needed, an early 
emetic may be used, but great caution 
is urged concerning the later applica- 
tion of these remedies. That the author 
had a conception of a specific remedy is 
indicated by mention of a number of 
rather grotesque substances, such as 
“Troches of Vipers,” the “Powder of 
Toads” and other animal preparations. 
American medicine was in evidence at 


the time as the following passage will 
attest: “A very worthy Person sent us 
from New England some Troches made 


of the flesh of a Rattle-Snake, from 


which I found more Success amongst 
the Sick, than those we commonly have 
here.”’* 

Some useful though brief advice is 
given concerning nutrition and stimu- 
lants, the latter consisting in the appli- 
cation of heat, the administration of 
wine and the use of “Spirits of Harts- 
horn” which the author extols highly. — 

Diaphoresis is however the chief, and, 
in the author's opinion, the most potent 
weapon in the treatment and cure of the 
disease, sweat being produced by some 
of the many herbal preparations availa- © 
ble, applied immediately after the ini- 
tial purge or emesis, and continued 
throughout the sickness by a covering of 
blankets. | 

Complete statistics regarding the in- 
cidence of Plague in London in 1665 
are not to be obtained. That 68,596 
died of it is attested by the records of 
the parish clerks during the ten months 
in which it ravaged London, but many 
private burials are not recorded. 

Much of the material made available 
in the preparation of this essay was 
through the courtesy of the librarian of 
the Royal College of Physicians, For 
this the writer wishes here to make 
grateful acknowledgment. 

Nathaneal Hodges, because of his self- 
sacrificing service to humanity, and his 
faithful record to posterity embodied in 
his treatise, was deserving of a better 
fate than that which finally befell him. 
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EDITORIALS 


MEDICAL HISTORY IN THE MEDICAL SCHOOLS OF THE UNITED 


Under the above caption Professor 
Sigerist publishes in the Bulletin of 
Medical History, June, 1939, Vol. vu, 
No. 6, the Presidential address which 
he delivered at the Annual Meeting of 
the American Association of the His- 
tory of Medicine in 1937. The address 
is a painstaking review of the subject 
written by one who knows, and as such 
it is to be hoped that it will be carefully 
studied by all those who are concerned 
with drawing up the curriculum for 
medical schools. Sigerist first asks the 
question whether medical history is re- 
garded as a necessary part of the medi- 
cal curriculums in this country, either 
by medical teachers and practitioners, 
or by medical students, and he answers 
by giving the names of a few of the out- 
standing leaders of his profession who 
have emphasized its value, J. S. Bil- 
lings, Halsted, H. A. Kelly, Osler and 
Welch. As to the views of medical stu- 
dents Sigerist says: “It is extremely sig- 
nificant that at the Student Conference 
held in Baltimore in April, 1937, in a 
panel discussion on the curriculum one 
of the students’ postulates was for in- 
struction in medical history. And one 
of the purposes of the Association of 
Medical Students—that young and very 
promising organization—is to study and 
discuss the history of medicine.” Siger- 
ist sent a questionnaire to the deans of 
seventy grade A medical schools. ‘Three 


of the deans did not answer his queries. 
In addition to giving the answers cate- 
gorically Sigerist presents a statistical 
summary of the results. It is too lengthy 
to reprint in full but a few of its find- 
ings are most striking. Of the seventy- 
four schools instruction in medical his- 
tory is given in fifty-four (70 per cent); 
no regular instruction was provided in 
twenty-three (30 per cent). Regular 
courses with required examination 
were given in twenty-two schools, and 
in six schools in which regular courses 
were given no examination was re- 
quired. In quite a few schools where 
the faculty provides no course, the stu- 
dents with the individual assistance of 
some members of the faculty organize 
study groups or clubs which are of real 
service. Such groups indicate a demand 
which should not be ignored. 

It is odd that a time when the pub- 
lishers are bringing out any quantity 
of books dealing with various aspects of 


' medical history to comply with the de- 


mands of lay readers who devour them 
ad lib, our medical schools still lag in 
giving instruction in such an important 
subject. Apparently the leaders of the 
profession deem it essential, the stu- 
dents want it, and the laity cry for it, 
and yet it is sadly neglected in many of 
the leading medical schools of the 
United States. 2 
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FRANCOIS JEAN VICTOR BROUSSAIS 


To most of us of the present day 


Broussais is little more than a name for | 


his “system” of physiological medicine, 
according to which all diseases de- 
pended upon the irritability of the tis- 
sues and were due to gastro-enteritis. 
“Fevers did not exist, but were merely 
‘febrile movements,’ symptomatic of 
gastro-enteritis. There were no specific 
diseases. Cancer, syphilis, and tubercu- 
losis were merely the end-result of 
chronic and often neglected inflamma- 
tion of the alimentary tract. Malaria 
was simply a periodic gastro-enteritis.”’ 
Sir Humphry Rolleston thus sums 
up the gist of Broussais’ famous theory 
of “physiological medicine” in a most 
valuable paper which he presented be- 
fore the Section of the History of Medi- 
cine of the Royal Society of Medicine, 
January 11, 1938.* Broussais was born 
near St. Malo on December 17, 1772, 
and died at Vitry on November 17, 
1838, of cancer of the rectum. After an 
elaborate funeral service at Val-de- 
Grace Hospital in Paris, the horses were 


- unharnessed from the hearse and the 


vehicle drawn to the cemetery of Pére- 
la-Chaise by a large body of medical 
students. A few years later his statue 
was unveiled at Val-de-Grace Hospital. 
In it he is represented trampling on the 
writings of his predecessors for whom 
he had expressed such violent contempt. 

Broussais began his medical career as 
a medical officer in the armies of the 
Republic, and later of Napoleon. He 
then became professor of medicine at 
Val-de-Grace and, in 1831, professor of 
general pathology and therapeutics in 
the Paris Faculty of Medicine. In 1816 
he published a book in which he pro- 

* Proceedings of the Royal Society of Med- 


icine, Section on the History of Medicine, 
Vol. XXXII No. 3, March, 1939. 


mulgated his theory of physiological 
medicine and instantly became famous. 
He was an enthusiastic disciple of Gall, 
the phrenologist. Sir Humphry de- 
scribes his personal characteristics and 
methods of practice and teaching most 
charmingly. He quotes from the obitu- 
aries and eulogies which appeared after 
his death in both France and England. 
Though most of them were highly eulo- 
gistic, in some instances they indicate 
a doubt of the permanent value of his 
contributions to medicine. When Oli- 
ver Wendell Holmes was studying in 
Paris in the eighteen thirties’ Brous- 
sais had lost much in the esteem of his . 
colleagues and students. Sir Humphry 
quotes what Holmes wrote of him: 
“Broussais was in those days like an old 
volcano which has pretty nearly used 
up its fire and brimstone, but is still 
boiling and bubbling in its interior 
and now and then sends up a spurt of 
lava and a volley of pebbles. His theo- — 
ries of irritation and inflammation as 
the cause of disease, and the practice 
which sprang from them, ran over the 
fields of medicine like flame over the 
grass of the prairies. . . . But Brous- 
sais’ theories languished and well-nigh 
became obsolete, and this no doubt 
added vehemence to his defence of his 
cherished diagnosis.’ 

_As inflammation was the dormant 
factor in disease Broussais taught that 
the most valuable therapeutic meas- 
ures were to be found in an anti-phlo- 
gistic regime. Rolleston sums up his 
views in a few words: “Debilitants, 
which he regarded as the most impor- 
tant, included a low diet, emollient 
drinks, and most of all general or local 
bleeding, especially by leeches. Emetics, 
purgatives, alcohol and mercury, he de- 
clared, excited the mucous membrane 
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of the stomach and should be entirely 
discarded. Owing to his refusal to re- 
gard any disease as specific, he consid- 
ered quinine as no more indispensable 
for malaria, than mercury for syphilis 


or ipecacuanha for dysentery. For more 


than fifteen years these views predomi- 


similar doctrines of John Brown of 
Edinburgh, they fell into disrepute be- 
fore the rise of scientific medicine at 
Paris with Bichat, Laénnec and Louis.” 


THE HISTORY OF CLINICAL MEDICINE (PRINCIPALLY OF CLINI- 
CAL TEACHING), IN THE BRITISH ISLES 


Under the above title Sir Humphry 
Rolleston presented before a joint meet- 


_ ing of the Section of History of Medi- 


cine and the Clinical Section of the 
Royal Society of Medicine on March 1, 
1939,* a most delightful birdseye view 
of the subject showing that, in spite of 
lapses and occasional complete disap- 
pearance the tradition of bedside teach- 
ing can be traced back to Galen and 
Hippocrates. In more modern times 
Rolleston ascribes its establishment on 
a firmer basis to the efforts of Jan van 
Heurne when he was occupying the 


chair of medicine and anatomy at Ley- 


den in the last two decades of the seven- 
teenth century. His practice of bedside 
instruction was carried on by his suc- 
cessors: his son, Otto, Franciscus de la 
Boé (Sylvius), Bidloo, and Boerhaave; 
the latter carried the fame of the Uni- 
versity of Leyden as a center of clinical 
teaching to its greatest height. Boer- 


haave’s pupil, van Swieten, instituted 


bedside instruction at Vienna, and 
Boerhaave’s Scotch pupils, especially 
John Rutherford, carried his methods 
out in Edinburgh. In England the bed- 
side teaching of medicine lagged until 
the nineteenth century, so that ‘“Edin- 
burgh thus became the medical Mecca 


_ of the British Isles in the second half of 


the eighteenth and first half of the nine- 
teenth centuries.” As Sir Humphry 


* Published in the Proceedings of the 


Royal Society of Medicine, Vol. xxxn, No. 5, 
July, 1939. 


points out, “the great triumvirate of 
Guy’s Hospital, Richard Bright, 
Thomas Addison and Thomas Hodg- 
kin, and the great teachers of the Dub- 
lin school, Colles, Graves, Corrigan and 
Stokes, were all Edinburgh trained.” 
In the first half of the nineteenth cen- 
tury the Paris school held an enviable 
pre-eminence, Louis, Piorry, Andral 
and Corvisart, being among the most 
prominent of its clinical teachers, the 
latter reviving Auenbrugger’s percus- 
sion, and Laénnec inventing the stetho- 
scope. Rolleston notices the slowness 
with which the use of the stethoscope 
made way. The 1871, and last, edition 
of Watson’s “Principles and Practice of 
Physic,” the standard English work, 


nated in Paris. Then, like the somewhat _ 


& 


contains the statement: “The use of the | 


stethoscope for auscultation is rather a 
hindrance than a help, except under 
certain circumstances, such as a dirty or 
infectious patient.” A few British physi- 
cians championed it, Sir John Forbes, 
Hodgkin, Elliotson and James Hope, 
but it was many years before it came 
into general use. 

To Sir Humphry Rolleston’s data 
we might add that in this country clini- 
cal teaching was instituted by Thomas 
Bond, who had studied at Leyden, and 
at the Pennsylvania Hospital in Phila- 
delphia, in 1766, one year after the 
founding of the earliest medical school, 
that of the College of Philadelphia, now 
the University of Pennsylvania. Bond, 
who was a trustee of the college ob- 
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tained permission from the trustees of 


the college and the board of managers 
of the hospital, to utilize the ward pa- 
tients in the hospital for this purpose. 
His inaugural address entitled ‘Utility 


of Clinical Lectures, and a plan for exe- 


cuting the same for the benefit of the 
Students in Physic, and promoting the 
purposes of this Institution,” was 


read before the managers of the hospi- 


tal, November 26, 1766, and so pleased 
them that it was ordered’ copied into 
their Minutes.* The lecture was read 
publicly on December 3, 1766. In May, 
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1768, the Minutes of the trustees of the 
College of Philadelphia state: ‘Dr. 
Thomas Bond is requested by the 
Trustees and Professors to continue his 
Clynical Lectures at the Hospital, as a 
Branch. of Medical Education judged to 
be of great importance and benefit to 
the students.” Bond continued to give - 
them until just before his death in 
1784. | 

* Dr. Bond’s address is reported in full in 


the History of Medicine in the United States, 


by F. R. Packard, New York, Hoeber, Inc., 2 
1931. 


[Donzelli: Teatro Farmaceutico, 1677] 
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[Domatus Antonius ab Altomari, Lugduni, 1586] 


NOTES AND COMMENT 


MEDICAL HISTORY COURSE AT THE UNIVERSITY OF KANSAS 


Beginning October 9, with a lecture on 


Egyptian Medicine by Dr. Sanford V. 


Larkey, the University of Kansas School of 
Medicine is presenting a course of lectures 
on the history of medicine. Other lectures 
will be given: 

Dr. JOHN FARQUAHAR FuttTon, Sterling 
Professor of Physiology, Yale University 


School of Medicine, New Haven, Conn., Jan. 


15, 1940: History of Physiology. 
Dr. Henry E. Sicerist, William H. Welch 


Professor of the History of Medicine, and Di- 
rector of the Institute of the History of Medi- 
cine at Johns Hopkins, March 4, 1940: The 
Future of Medicine in the Light of History. 

Cuauncey D. Leake, Px.D., Librarian of 
the Medical School Library, Lecturer in 
Medical History and Bibliography, and Pro- 
fessor of Pharmacology, University of Cali- | 
fornia Medical School, San Francisco, March 
11, 1940: The History of the Development of 
Therapeutic Drugs; The History of Anes- 
thesia. 


NAPOLEON AND JENNER 


The Proceedings of the Royal Society 
of Medicine, Section on Medical History, 
June, 1939, Vol. xxxu, No. 5, contains a 
very interesting contribution by J. A. 
Nixon, C.M.G., M.D., on the “British Pris- 
oners Released by Napoleon at Jenner’s 
Request.” In his “Life of Jenner” Baron 
narrates instances in which Jenner pro- 
cured the release of prisoners by inter- 
ceding with Napoleon for them. Dr. 
Nixon has followed up a number of such 


instances. Sometimes Jenner presented 


his request through the medium of Corvi- 
sart, Napoleon’s physician. In one in- 
stance Napoleon was hastily rejecting a 
petition which was presented to him for 
the release of Dr. Wickham, when his at- 
tention was directed to the fact that the 
petition was signed by Jenner. He ex- 
claimed, ‘What that man asks is not to be 
refused,” and immediately granted the pe- 
tition. Most astonishing of all is that Jen- 
ner frequently wrote certificates for Eng- 
lishmen intending to travel abroad and 
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that such certificates would be honored if 
by any chance the traveler fell into hos- 


tile hands, showing the gratitude which 


animated the breast of people in every 
land and their appreciation of the great 
services to humanity by Jenner. It is sad, 
as well as curious, to find that Jenner’s in- 
fluence with his own government was far 
less than with that of France. Corvisart 


wrote asking him to secure the release of 


a young French officer. Jenner wrote: “I 
petitioned for his release. It was the first 
request of this kind I made to the British 


‘Government; and it seemed to meet with 


a favorable reception when, most unex- 
pectedly, instead of acquiescence, a re- 
fusal arrived.” A subsequent application, 
however, was successful in this case. When 
the Earl of Yarmouth, later Marquess of 
Hertford, who is immortalized by Thack- 
eray as Lord Steyne in “Vanity Fair,” was 
a prisoner in France, Jenner wrote to the 
Institute Nationale, of which he had been 
elected a member, soliciting the interest 
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of that organization in securing his re- 
lease. Whether the Institute acted on his 
request is not known. Yarmouth’s release 
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was brought about by Charles James Fox’ s 
personal intervention with Talleyrand. 


DR. ROBERT T. GUNTHER | 


_ Dr. Robert Theodore Gunther has re- 
‘signed the Honorary Readership in the 
_ History of Science at the University of Ox- 

_ ford, which he has held since 1934. He will 


continue as curator of the Oxford Museum 
for the History of Science, which in 1935 
grew out of the Lewis Evans Callection. 


COURSES ON MEDICAL HISTORY AT THE UNIVERSITY 
OF CALIFORNIA 


In 1930 the University of California 
inaugurated a special course dealing with 
the history of biology. The course has 
proved one of the most popular science 
courses offered by the University in the 
biological sciences. After its first develop- 
ment by Dr. Charles Singer, of London, it 
has been continued by various teachers 
representing ‘many different biological 
fields. 

Under the direction of Dean Langley 


Porter several series of informal lectures 
are offered to the medical students of the 
University of California Medical School 
on the history and bibliography of medi- 
cine. The seminar sessions are frequently 
held in the Crummer Room and many 
members of the staff collaborate in main- 
taining interest and activity in the field. 


_ CHAUNCEY D. LEAKE 
Univ. of Calif. 


THE ASKLEPIEION AT PERGAMON 


The excavation of the sanctuary of 
Asklepios at Pergamon, which was begun 
in 1938 by the German School of Archae- 
ology at Istambul, has been completed. A 
description of the site as it now appears 
and the important finds made during the 
excavation are published by Professor 
Sven Larsen in JLN., February 18, 1939, 
pp. 246-248. The small finds are now dis- 
played in the new museum at Bergama, 
- near Smyrna. The most distinct remains 
on the site are those belonging to the 
period of Antonius Pius (138-161 A.D.), 
when the sanctuary was rebuilt and en- 
larged. The Asklepieion at Pergamon was 
founded in the fourth century B.c. It was 
partially destroyed and the: original cult 
_ Statue by Phyromachos was stolen when 
the town was besieged by King Prusias 11 
of Bithynia. It was also the scene of a mas- 
sacre during the reign of Mithradates vi in 
88 B.c. From this time until the second 


century A.D. the sanctuary lost its impor- 
tance. It was finally destroyed at the end 
of the third century by an earthquake. 

A detailed description of the As- 
klepieion has been given to us by Aelius 
Aristides (117-185 A.D.), and Galen, a 
famous physician at the sanctuary, has also 
written about it. The shrine, which is out- 
side the city, is connected with it by a 
sacred way, an arcaded passage a mile and 
a half in length. The sacred precinct was 
surrounded on three sides by colonnades; 
the entrance and principal buildings, in- 
cluding a library and two temples, occu- 
pied the east side. Just outside the north- 
west corner of the enclosure was a theatre, 
which would seat 3500 persons. Within 
the enclosure, just south of the theatre, 
foundations of three temples and a build- 
ing where patients might sleep were found. 
They belong to the Hellenistic period. To 


we 
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the same period belong columns. which 
were used in the foundation of the south- 


ern colonnade. There were three foun- 


tains in the enclosure; one contained the 
sacred spring, while the other two were 


BIOGRAPHY OF DR. 


Mrs. Cushing has requested me to pre- 
pare a biography of her husband and I 
should be most grateful to anyone who 
wishes to make letters, anecdotes or other 
memorabilia available. 

Copies of all letters, no matter how brief, 
are desired, and if dates are omitted it is 
hoped that, when possible, these may be 
supplied (e.g., from the postmark). If origi- 
nal letters or other documents are sub- 
mitted, they will be copied and returned 
promptly. 

A new Medical Library building is 


used for bathing. All of the water came 
from the sacred spring. In Roman times 
it was also piped through the basement of 
the temple. 

| WYNDHAM B. BLANTON 


HARVEY CUSHING 


being erected at the Yale University School 


of Medicine to receive Dr. Cushing’s li- 
brary and collections, including his letters, 
diaries and manuscripts. Any of his friends 
who wish, now or later, to present corre- 
spondence, photographs or other memora- 
bilia for permanent preservation among 
the Cushing papers will receive the appre- 
ciative thanks of the University. 


Joun F. FULTON, M.D. 
Yale University School of Medicine 
333 Cedar Street, New Haven, Conn. 


W. D. MILLER AND J. C. S. MAURY 


Two recent Diisseldorf inaugural dis- 
sertations deal with the important achieve- 
ments in dentistry of the American den- 
tist, Willoughby Dayton Miller, and of 
the French dentist, J. C. S. Maury. 

Willoughby D. Miller was born in Alex- 
andria, Ohio, in 1853. After graduating 
from the University of Michigan he fin- 
ished chemical and mathematical studies 
at the University of Edinburgh. He then 
went to Berlin to prepare himself for the 
duties of a mining engineer. While in 
Berlin he became acquainted with the 
noted American dentist, F. P. Abbott, and 
eventually became Abbott’s son-in-law. 
Abbott persuaded him to take up dentis- 
try as his life’s work. Miller therefore re- 
turned to America and entered the Penn- 
sylvania Dental College in Philadelphia. 


_ After graduation in 1879 he went to Ger- 


many and began, under Robert Koch, his 
epoch-making bacterial studies of the 
mouth. While carrying on his investiga- 
tions he took a course in medicine and 
passed his examination in 1887. For a time 
he taught in the newly established Berlin 


Dental Institute, and was president of the 
Zentralverein Deutscher Zahnarztle. At the 
International Dental Congress in St. 
Louis he received the first prize and a 
gold medal. Both the University of Penn- 
sylvania and the University of Michigan 
conferred the honorary degree of Doctor 
of Science upon him. , 
Unfortunately, the German government 
did not accord him adequate facilities for 
investigation. This led him to return to 
America in order to take charge of the 
modern dental institute established at 
Ann Arbor. He was not permitted to enjoy 
his new environment for long—death came 


‘to him through acute appendicitis two 


months after his return to America. 
Miller’s work on the organisms of the 
mouth has made him a pioneer in this 
field and has given him a permanent 
place in the history of medicine and den- 
Maury was born about 1790. He was 
surgeon to several. Paris military hospitals 
but interested himself in dentistry, espe- 
cially in the making of artificial teeth. In 
1820 he published his well-known work, 


. 
q 
$ 
4 
| 
i 
j 
re | 
| 


89 


To Maury belongs the credit of laying 
the foundation of the 
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making of indestructible artificial teeth; 
were no longer called upon by their pa- of dentistry. Some of the instruments in- 


were so excellent that the contemporary he was also one of the most consistent 
tients to renew at frequent intervals the vented by him are still in use today. 


“Manuel du Dentiste pour I’application 
dentists became enraged because they fighters to 


des Dents Artificielles Incorruptibles.” 
The artificial teeth manufactured by him 


Davin RIESMAN 


teeth they had made. 
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LIFE AND TIMES OF THE ENGLISH PHYSICIAN 


Tuomas Appison. Inaugural dissertation 
by Alfred Meier. Diisseldorf, 1938. 


Thomas Addison was a graduate of the 
University: of Edinburgh. His father 
“struck it rich” in coal mines which en- 
abled the son to go to London where he 
worked with the dermatologist, Bateman, 
and in that way acquired a life-long inter- 
est in diseases of the skin. In 1820 he be- 
came a student at Guy’s Hospital which at 
that time was the best medical school in 


England. When Richard Bright became 


physician-in-chief to Guy’s Hospital, Ad- 
dison succeeded him as assistant physician. 
Addison was one of the first in England 
to use the stethoscope. In 1827 he gave a 
course of lectures on materia medica which 
proved so popular that it brought him 
between 7oo and 800 pounds. He could 
read and speak Latin fluently, was musi- 
cal, and an ardent Tory politically. 

As a teacher Addison was respected but 
more feared than loved; it was said that he 
never spoke ill of a colleague. He was not 
well versed in medical literature, but had 
the characteristic English independence of 
mind. Better known in France than at 
home, he was once called in consultation 


~ to see one of the Rothschilds in Paris. 


Trousseau, Nélaton and other notables 


BOOK REVIEWS 


gave him a banquet where he answered to 
a toast jn excellent French. Strange to say 


neither the Lancet nor the British Medi- 


cal Journal carried an obituary notice at 
the time of his death. 


Davip RIESMAN 


MeEpicaL Crassics. Compiled by Emerson 
Crosby Kelly, m.p. Vol. 4, No. 1, September, 
1939. A Treatise on the Small-Pox and 
Measles, by Rhazes. Baltimore, Williams 
and Wilkins, 1939. i 


This treatise is one of the most, if not 
the most, famous of the writings of the 
Arabian school. Its author was a great 
scholar and clinician at Baghdad. He 
wrote most copiously on many other sub- 
jects besides medicine. In the early years 
of the tenth century he wrote his treatise. 
on smallpox and measles, which contains 
the first clear enunciation of the difference 
between the two diseases and outlines the 
author’s methods of treatment. 

The writings of Rhazes were highly 
esteemed not only by his contemporaries 
but by posterity for many centuries, yet 
today this little book here reprinted is 
practically the only work by which he is 
known. A very extensive bibliography 
adds to the value of this edition. 
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RARE MEDICAL 
BOOKS 
SCHUMAN?S 
730 Fifth Ave. 


New York, N. Y. 


OPHTHALMOLOGY 


By BurTON CHANCE, M.D. 
Philadelphia 
The history of ophthalmology has a particular 
appeal as it goes back almost to the earliest re- 
corded civilizations. Dr. Chance has traced its prog- 
ress from the time of the Babylonians to our 


present knowledge of the use of drugs and surgery 
in the treatment of diseases of the eye. Illus., $2.00 


PAUL B. HOEBER, Inc., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 


49 East 33rd Street New York 


CLIO MEDICA 
A Series of Medical History Primers 


EDITED BY E. B. KRUMBHAAR, M.D. 


PHYSIOLOGY 


By JouNn F. FULTON, M.D. 


“If Dr. Fulton had written nothing except this 
primer’ he would have proved himself a complete 
master of the subject with which he deals. There 
is a balance and a harmony about this little book on 
Physiology which it will be difficult for other writers 
in the series to attain.”—Bull. Johns Hopkins Hosp. 


Illus., $1.50 


BACTERIOLOGY 


By WILLIAM W. Forp, M.D. 
Emeritus Professor of Bacteriology, 
Johns Hopkins University 


This readable book brings together and inter- 


ere activities and progress in bacteriology as 


nd in many fields of science. The author is 
eminently qualified to prepare this volume which 
is replete with interest. He presents the devel 
ment of ideas and biographical details of those 
who have contributed sfquilicantty to the p 
of bacteriology. Illus., $2.50 


PAUL B. HOEBER, Inc., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 


49 East ggrd Street New York 


Quarterly Organ of the History of Science Society, 
founded (1n 1913) and edited by 


GEORGE SARTON, S. D. 
Harvarp Lisrary 185, Coates Mass., U. S. A. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume illus- 
trated. Members of the History of Science Society receive each year at least one volume 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary 
Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U. S. A. 


Isis is the foremost journal on the history of science published in the world to-day. 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the 
history and philosophy of science. Vols. 30 and 31 will be published in 1939. 


Writers of books and papers on the history of science are asked to send a copy as 
promptly as possible to the Editor of Isis in order that they may be registered in the 
Critical bibliography. This is the best way of obtaining for their work its certain in- 


corporation into the literature of the subject. 


Isis may be examined in any good reference library all over the world. 


ST. CATHERINE PRESS, BRUGES, BELGIUM 
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Feeding 


“een said that mote progress was 


ING nied. for. babies 
direction during the past decades than 


Amépican tribes are tardy 


Gimnous cOleckon, Were excavated 
from mounds where only babies. wete inserted: 

Since these utensils were fixer employed, the 
‘tod cow's milk formula with Dextti- Maltose 


style of feeding hogtes bas undergone 


many variations, But. even more 


in all the centuries preceding.” 


during most of this petiod thé one’ system of 
feeding that has gained outstandingly 


It «may be! more than’ a that 


ic acceptance is the use of the dila- 


the 


¢f 


jae 


setion of stone 
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T-NEW 


oe a been in the direction of basal anesthesia, This method = 
presents the advantage: that unconsciousness is quickly 
gently initiated without the excitement and strug: 
incident to inhalants: Futthermore, only minimal- 
supplemental amounts of ether or gas are required to. 
Maintain: satgical relaxation, Various members of the. 
barbiturate group have been employed’ as basal anes... 
_thetics, A departure was thé introduction of rectal basal 
| sanitatis, 
anesthesia with Avertin by which preoperative apprehen: 
eee Peau 1s abolished and postoperative disturbances are greatly teduced. 


GENERAL 
spect 


+ 


hemlock and mandtagora for benumbing the 
senses, allaying suffering and producing sleep, 
soporifics. were ‘recommended by 
dieval surgeons ‘asa dranght or. inhalation 
tandragora wine, confectio soporis, spongi 
for surgical ‘anesthesia. In Shake 
play, Cleopatra cries out, “Give me to 
drink mandragora chat I out thi 

great gap ofame.” 
it was a century ago that the of and 


ushered in the modern era of anesthesia. While in general anes. 
thesia ether sill maintains a nt other volatile are 


The latest in ‘the of 


1486 


the requirements . for surgical procedures: of brief 


coriplete anesthesia is ‘now obtainable by. intravenous’ injection 
Evipal Soluble, This new barbiturate acts almost mstantaneously and 

after about twenty minutes; ‘the effect has 
occurs promptly without unpleasant sensations. 
produenig. chemicals’ of high: purity and ‘by, 
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| Dr. JOHN MOULTRIE, JR. 
(From an oil painting by Theus owned by Dr. J. Austin Ball.) 


